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EDITORIALS 


THE MENTAL HEALTH LAW 


The new law having to do with mental 
nealth provides a board composed of two 
ohysicians, one of whom must be a psychia- 
rist, one attorney, and four laymen. There 
vas much discussion concerning the person- 
el of the board. It was argued that pre- 
‘iously the physicians composing the board 
iad to take the brunt and that the problem 
s of such a nature that laymen should be 
riven a place on the board and should as- 
sume their share of the responsibility. 

The Sanity Board is now made up of two 
hhysicians and one attorney. It is required 
hat the two physicians must examine the 
patient at the same time and through im- 
mediate consultation, reach their decision 
ind advise accordingly. There is also a pro- 
vision which authorizes the attending physi- 
cian to send a patient to the institution for 
observation. This is not a formal commit- 
ment but is considered desirable for observa- 
tion and diagnosis. If the patient remains 
longer than 60 days, his case must be sur- 
veyed by the Sanity Board and legally be 
committed. It is to be hoped that the appli- 
cation blanks and printed instructions as 
to methods of procedure may soon be made 
available. 


THE NEW NARCOTIC LAW 


The Narcotic Law passed by the recently 
adjourned legislature, provides that there 
shall be an enforcement branch in the At- 
torney General’s office. Also that there 
shall be an Enforcement Chief and there is 
a provision for two additional enforcement 
officers. There has long been a need for 
enforcement that strikes across county lines. 
This need has been met by the new law. 

It is difficult to know how successful this 
plan may be, but at least it will serve as a 
testing period and provide guidance for the 
next legislature if the execution of the 
present law proves unsatisfactory. There is 
a great need for enforcement in a distressing 
situation. 


MEDICINE MELLOWS THE HEART 


The humanizing influence of medicine is 
incalculable. Not only does it condition the 
hearts and minds of medical men but it 
penetrates the inner sanctuaries of the non- 
medical. 

Those who doubt the latter should read 
“This Was Ford,” by Malcolm Bingay in the 
June 10, 1953, Daily Oklahoman. He re- 
ports the story as told to him by Roy D. 
McClure, M. D., Chief of Surgery of the 
Ford Hospital. 

“He had just finished operating when a 
flash came that Henry Ford had been 
seriously injured in an accident at Green- 
field village. 

“Assistants and nurses were piled into 
an ambulance, and a police escort was ob- 
tained to rush out to Dearborn. When the 
ambulance roared up to the designated spot, 
the old gentleman was found sitting on a 
park bench with a little girl on his knee. 

“*We were riding our bicycles,’ Ford ex- 
plained, ‘and we collided turning that cor- 
ner.’ 

“*Where are you hurt?’ 

“*Oh, I’m not hurt. It’s the little girl 
who is hurt. I want to make sure that she 
is all right.’ 

“Examination revealed that she suffered 
no damage other than a skinned knee. 

“When assured of this, Ford said: ‘Well, I 
wanted you to come out anyway. Look at 
that birthmark on her cheek. She tells me 
the boys and girls in school tease her about 
it. Doctor McClure, you are famous for 
your plastic surgery. Can you take it off 
and not leave any scar?’ 

“ *T’ll have to study it first at the hospital.’ 

“*Well, then, let’s get going.’ 

“*But, Mr. Ford, I cannot operate under 
the law without her parent’s permission.’ ” 

Her parents were from Czechoslovakia 
and the father employed by Ford. The in- 
teresting story of successful plastic surgery 
leaving a beautiful countenance, exceptional 
scholastic accomplishment, culminating in 
European travel for the patient and her 
parents all engineered by a great industrial- 
ist constitutes a distinct tribute to medicine. 
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William Osler on some mission near Johns 
Hopkins Hospital encountered a sick mother 
and two children sitting on the curb. Upon 
inquiry he learned that they were looking 
for the outpatient department at the hos- 
pital. After directing the way he tore a 
page from his notebook and wrote as fol- 
lows: 

“Please do what you can for Mrs. Osler 
and the children.”’ With the signed note in 
her hand and no doubt, a song in her heart, 
she pursued her way. This spirit must not 
pass. Its survival depends upon the mem- 
bers of the medical profession. 


THE GROWING PROBLEM OF 
VETERAN MEDICAL CARE 


The recipients of the A. M. A. Secretary’s 
Letter and a recent communication from 
H. H. Shoulders, M. D. of Nashville, Tenn. 
know that there seems to be a controversy 
over the ever increasing demand for veteran 
medical care and particularly over the care 
of the “acute non-service-connected cases”’. 
There is always the possibility that good 
may come out of controversy. Opposing 
opinions and pointed arguments stimulate 
reason, initiate search for evidence, and 
often discover neglected or hidden facts 
which thrown in the hopper may favorably 
alter the mill run and help to bring logical 
and equable conclusions. 

Though this controversy may be un- 
warranted and unfortunate, all thinking 
physicians will agree that grave concern 
about the mounting problem is justifiable. 
In World War I we had about 3,000,000 vet- 
erans; in World War II we had approximate- 
ly 11,000,000. Since the beginning of the 
Korean action many have been added and 
now every male child is a potential veteran. 
There is no way to tell whether time will 
change the situation. The problem deserves 
universal consideration. The veteran who 
has fought his country’s battles deserves the 
best his country can give. But in the last 
analysis, if he is a good American and a good 
soldier, he wants only what is just and he 
will accept nothing that robs him of self re- 
spect. 

THE MEDICAL SCHOOL 

Though the University of Oklahoma School 
of Medicine is relatively young, it is sur- 
prisingly mature. In the past few years its 
progress has been phenomenal. It has 
reached a stage of development seldom 
achieved in such short time. The usual 


measuring stick is inadequate. There is no 
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way to estimate its present and potential 
values. To appreciate this statement, one 
has only to consider the school’s increased 
capacity, the Research Institute, the new li- 
brary building, additional hospital beds, the 
nurses home, the recently secured full time 
men in certain departments and other recent 
developments including the new Veterans 
Hospital with its plans for cooperation. 

The promising present rests largely upon 
past achievements. From humble origins 
with modest appointments, a great medical 
school has evolved. Often it sailed rough 
seas and suffered the sickening effects of 
political and financial squalls. But with com- 
mendable courage and fortitude the school 
weathered the storms and salvaged durable 
material for the further evolution of the 
school. 

Confidently, it may be asserted that much 
credit goes to the men who organized the 
school and carried the torch through the dif- 
ficult years and bridged the chasm that 
stretched between anticipation and real- 
ization. 

Many of these courageous and hard work- 
ing champions of the school have passed to 
their reward but the eyes of their ghosts are 
upon us. No doubt they are wondering what 
those at the helm will do with the vantage 
point from which they project their future; 
how they will meet the challenge posed by 
the popular demand for more and better 
physicians who are willing to enter general 
practice in the service of the people. 

Those responsible for the school’s policies 
should seriously contemplate the meaning of 
the public demand and its implications pro 
and con. 

The school’s response to this recognized 
need may largely determine its future. 
Either locally or nationally the people pay, 
and it is reasonable to believe that ultimately 
they will have their way. The medical school 
must continue to merit their support. 

It is reasonable to believe that policies 
may have to undergo gradual changes. 
There is little danger of unreasonable de- 
mands from the people if they are properly 
informed. Through adequate popular ed- 
ucation, well planned public health service 
and good private medical care, they will ex- 
ercise enlightened judgment and follow pro- 
fessional leadership. 

The Medical School should ever stand as 
the public’s most treasured possession and 
command the continued respect and support 
of the people. 
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Scientific Hrticles 


VARICOSE VEINS IN THE LOWER EXTREMITIES 


A REVIEW OF THIS CONDITION’ 


JOHN POWERS WOLFF, M.D. 


OKLAHOMA CITY, OKLA. 


Varicose veins in the lower extremities 
re the varicosities that give us the most 
concern. 


We divide our cases into two main groups. 
First, the patient who has a normal deep 
circulation. He may have simple varicos- 
ities with dependent edema with no ulcer or 
associated vascular spasm. There may be 
varicosities with simple ulcer, or varicosi- 
ties with ulcer and severe vascular spasm. 


Second, there is the patient who has had 
a deep phlebitis. He may develop any or all 
of the complications that the patient with- 
out phlebitis develops and in addition, in- 
competent valves in his deep venous drain- 
age system. 


Examination of the Patient 


Every patient should, and does, have a 
complete physical examination. By this 
method, during each year we usually pick 
up several cases with other conditions that 
are endangering the patient’s life and that 
demanded attention before the treatment of 
the varicosities. 


Examination of the Legs 


This consists of careful examination and 
evaluation of the arterial circulation and/or 
any other disease of the leg. We are par- 
ticularly careful to note any evidence of 
former injury to the soft parts or the bone, 
any fungus infection, and the condition of 


the longitudinal and transverse arches in 
the feet. The condition of the toenails is 
often informative. A patient who has pain 
from other conditions in his feet will cer- 
tainly not obtain relief from correction of 
varicosities. 


The patient is examined in both the stand- 
ing and prone position. A careful note is 
made of the position of all the varicosities. 


The condition of the deep circulation is 
evaluated. Any skin change, ranging from 
a mild bronzing to severe ulceration, is 
noted. Surface temperature of the feet is 
observed and evidence of vascular spasm is 
noted by diminished pulsations, a wet cold 
foot and a delay of filling time in the foot. 
We consider a filling time of over 15 seconds 
abnormal. The normal young individual’s 
veins fill much faster. 


The presence or absence of valves 
throughout the great saphenous, is deter- 
mined by the Trendelenberg test. This con- 
sists of having the patient lie on his back, 
elevating the extremity until the veins are 
empty, making point pressure over the 
saphenofemoral junction with the examining 
hand, and letting the patient stand. If the 
veins remain collapsed for 20 to 30 seconds, 
we feel that there are no incompetent com- 
municating veins. If, upon release of the 
pressure, there is a quick reflux of blood 
throughout the length of the vein, from the 
saphenofemoral junction to the ankle, then 
we feel there is a complete absence of com- 
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petent valves throughout the length of the 
vein. One can use the high tourniquet in- 
stead of the test as originally described. 

If the test has indicated that there are in- 
competent communicating vessels, then there 
are several tests that can determine the ex- 
act location of such vessels. 

The multiple tourniquet test, as described 
by Doctors Oschner and Mahorner’ or the 
bandage test, can be performed. The leg 
and thigh are bandaged in an esmark band- 
age and the bandage is gradually unrolled 
from above downward, with a tourniquet 
above. A communicating vessel will be ob- 
vious by a sudden bulge at that site. This 
can be marked, a tourniquet applied below 
the point, and the test continued downward. 
This test is useful as a combination of the 
bandage and tourniquet test. 

After we have examined the patient, then 
we have to outline the necessary treatment. 


The Patient with Simple Varicosities 


This patient demands a careful eradica- 
tion of all the superficial varicosities. At 
the present time, we are doing a careful 
high ligation of the long saphenous, being 
most careful to secure all the tributaries. 
This includes the pudendal vein, which often 
empties into the medical aspect of the fem- 
oral vein at the site of the saphenofemoral 
junction, and all of the usual and anomal- 
ous tributaries which may be present at this 
point. This procedure must be carried out 
in a dry field and all tributaries meticulous- 
ly located and eradicated. We always trans- 
fix and ligate the terminal saphenous vein 
to prevent the possibility of secondary hem- 
orrhage. If there is any doubt as to the 
anatomy involved, the femoral vein must be 
carefully identified before ligating the 
saphenous vein. 

We obtained adequate exposure with a 
transverse skin incision and a vertical in- 
cision of the intermediate fascia. The inter- 
mediate fascia is carefully closed after clos- 
ing the foramen ovale. In certain per cent 
of the cases, the external pudendal artery 
will be found passing superficial to the 
saphenous vein. These are the cases that 
frequently come into our hands with a re- 
currence, because it seems to be the general 
impression that this artery has a constant 
location between the femoral and saphenous 
vein. We find this occasional variation. 

For a number of years, we did retrograde 
injections with sclerosing solutions. Now 
we strip out the great saphenous vein its en- 


August, 195: 


tire length with an intraluminal stripper. W 
usually pass the stripper from just abov 
the internal malleolus proximally to th 
saphenofemoral junction after doing th 
high ligation. Sometimes additional in 
cisions are necessary to pass the strippe 
the full length of the vein. 

We have used several different kinds o 
strippers and do not think it makes a lot o 
difference which kind is used. At the pres 
ent time we are using the strippers devise 
by Doctor Linten‘* of Boston. 

It must be remembered that the grea 
saphenous vein may be reduplicated. Then 
at times there are perforating vessels 
usually occurring in the lower half of the leg 


that may involve tributaries of the great or 


lesser saphenous.’ To care for these, w« 
make an incision down to the deep fascia, 
lateral to the point of the vessel, approach 
the communicator from a lateral position 
just superficial to the deep fascia, and divide 
and ligate it at the point where it passes 
through the deep fascia. If the perforato: 
is large, then the defect in the fascia will be 
quite large. We repair this defect at the 
same time, as a small opening in the deep 
fascia will cause pain. We first realized 
that small defects in the fascia do cause 
pain, while caring for perforating wounds 
incurred in combat in World War II. 

One can think of the short saphenous 
vein, which empties into the popliteal vein, 
as a low communicating and perforating 
vein, as it anastomoses with the long saph- 
enous, both above and below the popliteal 
space. This vein can be ligated and stripped 
out if it is dilated and has incompetent 
valves. We usually approach this through 
a transverse incision in the popliteal space 
and pass our intraluminal stripper from that 
point, distally. We are aware that some 
prefer to make a vertical incision over this 
site and expose the vein at the junction 
with the popliteal vein; but this enlarges 
the operation with increased danger of 
nerve injury. In our hands, the simple 
procedure has been adequate with better 
cosmetic results. 

There is one precaution that must be ob- 
served. The sural nerve is adherent to the 
short saphenous vein just below the popli- 
teal space and, being a highly specialized 
sensory nerve, any injury to this nerve 
should be avoided. If one inadvertently 
places a suture about this nerve when closing 
the fascia, it may be necessary to crush the 
nerve before the patient obtains any rest. 
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On stripping out both the long and the 
short saphenous veins, we occasionally cause 
:nesthesia of a small segment of skin either 
on the lateral or medial aspect of the leg. 
‘his causes little concern, but we warn our 
) atients of this possibility preoperatively. 

The Patient with Varicosities and Ulcer 

If possible, we treat these people with 

ressure bandages preoperatively until any 
small ulcer has healed, in order to prevent 
ifection in our wounds. We only occas- 
mally operate them before the ulcer has 
ympletely healed. When we do, we risk 
fection in our incisions. 

In cases with recurrent ulcers and en- 
ireling scar tissue or unhealed ulcer, we re- 
ect the ulcer down to the deep fascia, pref- 

crable to the muscle, and apply a split graft 
) the defect after the varicosities have been 
radicated. 


The Patient with Ulcer and 
Associated Persistent Vascular Spasm 

The occasional case with a cold, wet foot 
and severe associated vascular spasm may 
require a lumbar sympathectomy before we 
can secure a healthy graft that will survive. 
These cases require careful supporting 
bandages to insure survival of the split graft 
on the leg. We advise the patient that if 
he is on his feet any great length of time, 
he may have to wear support on his leg the 
rest of his life to insure survival of the 
graft. A rest period during the day is ad- 
vised. These patients are instructed to re- 
port to us at once if they have any break in 
the continuity of the graft. 


Patients Who Have Had Deep Phlebitis 

If they have simple superficial varicos- 
ities and edema, we advise that they merely 
wear a supporting bandage if they can be 
kept comfortable. Present care of patients 
with a phlebitis will usually prevent future 
surgery, though they may have to wear 
support on the leg the rest of their lives. 
Many of these patients require no support 
under care now given. 

If the varicosities are unsightly, as may be 
expected when thrombo-phlebitis is neglect- 
ed, we may operate the varicosities in order 
that the patient may wear a light nylon 
stocking and have a presentable leg. There 
is some difference of opinion as to whether 
this procedure is advisable. We feel that 
the patient should be allowed to choose. 

If they have superficial varicosities, in- 
competent deep veins, and have developed an 
ulcer, they can be treated with ligation and 
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stripping of the superficial varicosities, re- 
section and grafting of the ulcer, and a 
sympathectomy if associated persistent 
vascular spasm is present. The patient is 
advised before the treatment that he will 
have a constant problem and will have to 
continue to wear an elastic bandage or 
stocking. 
Phophylaxia and Aftercare 

We use prophylactic antibiotics in all our 
cases. These antibiotics have made stripping 
a safe procedure in our hands.’ We are 
more concervative in cases that have contra- 
indications; as advanced age, cardiac com- 
plications, or other contra-indications. We 
follow our cases in our office or in the out- 
patient department for several months and 
then advise that they should report once a 
year for a recheck as other varicosities may 
develop. 

At one time, we treated our patients post- 
operatively with injection treatment of 
sclerosing substances We have learned that 
usually adequate surgery is sufficient. We 
much prefer to do additional minor liga- 
tions as an office procedure. 

Anesthesia 

We operate all our patients under light 
general anesthesia. We feel that spinal 
anesthesia is contra-indicated, as we do not 
want to lose muscle tone during the pro- 
cedure or imediately following. Our anes- 
thesiologists use endotracheal anesthesia, as 
they feel this is much safer when we turn 
the patient on his face to care for the vari- 
cosities in the popliteal space. This is neces- 
sary in a high percentage of cases. 

We find that careful study of each case 
before operation enables us to give adequate 
surgery, which seldom leaves residual vari- 
cosities. 

Summary 

1. This discussion concerns varicosities 
and complications in the lower extremities. 

2. Treatment is considered in two gen- 
eral groups: 

A. Those who have not had disease 
of deep circulation 
B. Those who have had phlebitis 

3. Complete surgery and avoidance of 
sclerosing solutions is advised. 

4. Types of anesthesia are discussed. 
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THE USE OF ANTICOAGULANTS IN CORONARY 
ARTERY DISEASE 


CAMP S. HUNTINGTON, M.D. 


BARTLESVILLE, OKLAHOMA 


The purpose of this paper is to review 
briefly the practical aspects of anticoagulant 
therapy in coronary artery disease as it is 
generally recognized today. 


With proper indications for anticoagulants 
and precautions in their use coupled with 
the work of an able technician there is then 
no reason why the use of such drugs should 
necessarily be confined to cardiologists or 
internists. Proper training and much prac- 
tice are necessary for the technician to pro- 
duce reliable prothrombin times, which are 
absolutely essential in control of dicumarol 
or Tromexan dosage. 


It is incumbent upon the doctors in the 
smaller communities to evaluate their avail- 
able laboratory facilities and see that techni- 
cians become proficient in performing pro- 
thrombin times. If these are already being 
done and accepted at face value, the exact 
procedure and method of reporting should 
be carefully investigated by a member of 
the laboratory committee who has taken the 
trouble to thoroughly familiarize himself 
with the proper performance of this test. 
All too often in smaller towns the turn-over 
of laboratory technicians is frequent, result- 
ing in inferior work which in the case of pro- 
thrombin times can be disastrous. Prefer- 
ably the same technician should always per- 
form the prothrombin time so that results 
are comparable. 


In the absence of such understanding and 
control, the coumarin durgs are too danger- 
ous to use. 


INDICATIONS: 


Generally, the indications can be divided 
into two large groups: 


I. Use in the so-called “pre-infarction 


syndrome.” * 

II. Treatment after infarction has oc- 
curred. 

*Presented before the General Session at the Oklahoma State 


Medical Association April 15, 1953. 


In the first group are those patients wit! 
or without a history of previous coronar 
artery disease who devleop symptoms sug 
gestive of impending infarction. In the cas: 
of the patient with a previous history of co 
onary disease with or without an old myo 
cardial infarction, short bouts of angina 
pain may begin at rest whereas for years i 
has always been produced by a given amount 
of exercise, or he may complain that for the 
last two or three nights he has been awaken 
ed by rather severe substernal pain that 
passed in a few minutes. An electrocardio- 
gram may reveal recent changes in the ST 
segments or T waves without actual new in- 
farction. This man is a candidate for hos- 
pitalization and immediate anticoagulant 
therapy until he stabilizes. In such a case, 
the use of an anticoagulant may be for 10 
days or so to several weeks or more. 


The same type of symptomatology may be 
seen in the patient who has never had any 
previous episodes. Here again the judicious 
use of anticoagulants may abort or lessen 
the extent of an actual infarction of the myo- 
cardium. The initial treatment of these 
patients is best carried out in the hospital 
and, subsequently, anticoagulant therapy 
with one of the coumarin products may be 
continued on an ambulatory basis if circum- 
stances warrant it. 


With respect to the use of anticoagulants 
in patients who have sustained an acute 
myocardial infarction, I doubt that any one 
questions their usefulness in lowering mor- 
bidity and mortality. There has developed, 
however, in the last year or two a more 
critical attitude in that much evidence has 
been produced to suggest that proper selec- 
tion of infarction cases for anticoagulant 
therapy will give as good results as its 
routine use in every case, which exposes an 
unnecessary number of patients to the in- 
herent danger of hemorrhage from anticoa- 
gulants. Even in skilled hands, hemorrhage 
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| FIGURE I 


According to Robert S. MeCleery, M.D. and 
John A. Yarborough, M.D. 
‘*Cireulation’’, 


(1) Base line coagulation time 
50 mg. Sodium heparin I. V. 
20) minutes later do coagulation ti 


(4 If coagulation time is 


<1 hr. 
1 hr. 2 hrs. 
2 hrs. - 3 hrs, 
»3 hrs. 


(5 20 hours later do coagulation time: 
If coagulation 





time is 
200 or 300 400 or 500 
mg. groups mg. groups 
min. min. 
well over Wait 16 hrs.—Repeat same 
dosage 
around 45 60 Wait 10 hrs.—Repeat same 
dosage 
well below Wait 4 hrs.—Repeat same 
dosage 
; ; - 
nround 25 25 Re-inject immediately 
| 
} (6 Repeat regimen (5) as long as therapy is indicated, 


HEPARIN TOLERANCE TEST AND 
TREATMENT 


SCHEDULE 


Sept. 1951 


Give 

500 mg. Depo-heparin or heparin 
400 meg. Pitkin’s menstruum 
o00 mg. dee p subcutaneously 
-00 mg. 








has been reported as high as ten per cent 
with as many as one-two deaths per 100 
cases reported by reliable investigators.’ 

In general, there is much to indicate that 
the so-called “uncomplicated” case of infarc- 
tion does just as well without anticoagulant 
therapy provided simple leg and breathing 
exercises are carried out in the bed. This 
consists of deep breathing several times each 
hour and active motion of the toes, ankle, 
knee, and hip joints several times every 
hour or two. I have never seen any harm 
come from this in uncomplicated cases. 

Although it is recognized that many 
authorities use anticoagulants routinely in 
every case of myocardial infarction, the 
growing conservative attitude toward use of 
anticoagulants in myocardial infarction is 
indicated by Russek’s survey* in which 
slightly over one half of 228 specialists 
questioned did not employ anticoagulants 
routinely. A cross-section of opinion would 
uggest that the following are indications 
for anticoagulant therapy with the under- 
standing, of course, that there are no physi- 
‘al contradictions such as severe renal or 
hepatic disease and that adequate laboratory 
ontrol is available. 


(1) Previous infarction 

(2) Large infarction 

(3) Cardiac enlargement 

(4) Shock or other circulatory 
failure 

(5) Previous thrombo-embolic 
phenomena 


(6) Diabetes 

(7) Severe debility 

(8) Arrhythmia 

(9) Protracted severe pain 

At present there are two main types of 
anticoagulants used, heparin and the cou- 
marin group of drugs of which dicumarol 
and Tromexan are members. 

Heparin, a liver extract, inactivates throm- 
bin and prolongs coagulation time. The 
action of sodium heparin by vein is im- 
mediate. Heparin is also given in repository 
form intramuscularly. For immediate ef- 
fect, heparin is used and may be followed 
with one of the coumarin drugs. Heparin 
is controlled by use of the 3-tube Lee-White 
coagulation time. For effectiveness, the 
coagulation time should not fall below two 
times normal. 

In case of heparin overdosage, the anti- 
dote is two per cent protamine sulfate in- 
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FIG. 2 
PROTHROMBIN ACTIVITY IN NORMAL SERUM 


travenously milligram for milligram, with 
or without whole blood as indicated. 

If desired, sodium heparin may be given 
every four-six hours intravenously in doses 
of 50 to 100 mg checking the coagulation 
time until proper schedule is determined. If 
heparin is to be used, I believe one of the 
most satisfactory methods is that of Yar- 
borough and McCleery in which the dosage 
of repository heparin is determined by a 
tolerance test.‘ The coagulation time is de- 
termined by a modification of Lowe’s meth- 
od. Figure I 

When feasible, dicumarol or Tromexan 
should be started along with heparin so that 
the expense and inconvenience of the latter 
may be discontinued as soon as the pro- 
thrombin time has been sufficiently pro- 
longed. The coumarin drugs are thought 
to act by preventing the synthesis of pro- 
thrombin in the liver. Their proper dosage 
is controlled by measuring the prothrombin 
time of the patient and a normal control to 
Quick’s method. To be effective, the pa- 
tient’s time should be two to two and a half 
time of the patient and a normal control ac- 
cording to Quick’s method. To be effective, 
the patient’s time should be two to two and a 
half times normal in seconds, or more proper- 
ly it should be measured in terms of percent- 
age of normal prothrombin activity. Measur- 
ed this way, an effective level would be be- 
tween 10 and 30 per cent of normal activity. 
Laboratories should report control time in 
seconds, patient’s time in seconds, and per 
cent of normal prothrombin activity. Any 
technician doing prothrombin times and any 
doctor using coumarin drugs should know 
how to construct this simple curve for 
measuring percentage of normal prothrom- 
bin activity. Figure IJ. Prothrombin times 
are run on three tubes of undiluted plasma 
from the same control and the average 
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plotted as 100 per cent. All three readings 
should fall within one or two seconds of each 
other and usually run 12-15 seconds. The 
same procedure is done for plasma diluted 
to 50 per cent-35 per cent, 20 per cent, and 
1214 per cent. It is particularly important 
that the technician be able to duplicate re- 
sults within a second or two in 35 per cent, 
20 per cent, and 12% per cent plasma. The 
longer the prothrombin time the more diffi- 
cult it is to read the end point. Once a satis- 
factory control curve is plotted, the patient’s 
time in seconds may be interpolated on it to 
be the patient’s per cent of normal proth- 
rombin activity. A control curve may be 
used indefinitely provided it is checked from 
time to time when new batches of thrombo- 
plastin are used. 

Dicumarol is usually given in 200 or 300 
mg. initial dose and 100 mg. daily until ef- 
fective levels are reached. Maintenance 
dose may vary widely. Once a consistent 
response is obtained to a given dosage 
schedule, a patient may go several days with- 
out a prothrombin time but certainly never 
over a week. I personally prefer to check 
more often than weekly even after the re- 
sponse seems consistent. 

The physiologic antidote for coumarin 
drugs is vitamin K-1, an emulsion put out 
by Merck Company. It is given intraven- 
ously and usually 100 mg. is sufficient to 
control bleeding in three to four hours 
though its maximum effect is in one to two 
days. When indicated, whole blood is also 
used. 

Tromexan is probably best used in divided 
doses, which vary from 1200-1800 mg./day. 
The onset of its effect and dissipation is 
more rapid than dicumarol. When given in 
single daily doses, the likelihood of hemor- 
rage is greater than with divided doses. 

When treating a case of myocardial in- 
farction with any one of the anticoagulants, 
it is certainly desirable to continue them at 
an effective level until the patient is stabil- 
ized and ambulatory at least part of the time. 
In selected cases, amenable to accurate and 
close control, the physician may elect to con- 
tinue one of the coumarin drugs indefi- 
nitely. 

The value of periodic heparin as an ad- 
junct in treatment of coronary disease has 
yet to be conclusively proved, though its use 
for direct relief of anginal pain does not 
seem warranted. 

It has been shown that heparin reduces 
certain classes of lipoprotein molecules in 
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the plasma that are thought to be associated 
with atherosclerosis. When heparin is tried 
in such cases, it is usually given intraven- 
yusly in doses of 50 to 100 mg daily several 
times a week for a week or two and then in 
30-100 mg doses once a week, the hope be- 
ng, of course, not to maintain an adequate 
yrolongation of the coagulation time but 
rather that heparin will in time produce a 
shift in the lipoprotein metabolism toward 
iormal. The final chapter in this form of 
therapy has not been written, many more 
-arefully controlled studies being necessary. 

CASE REPORTS: These two cases are of- 
fered not in an effort to represent that anti- 
‘oagulants are infallible but rather to high- 
ight practical problems. 


CASE I: W. F. B. Age 48. This pa- 
ient presented classical findings of severe 
‘oronary occlusion on January 4, 1952 while 
shovelling snow. He persisted in continu- 
ng to shovel even following onset of pain. 
He was brought to the hospital in shock, the 
ood pressure unobtainable. Oxygen, plas- 
na, morphine, and atropine were given 
with improvement. The electrocardiogram 
was consistent with early posterior myo- 
cardial infarction. Heparin was started 
to maintain adequate prolongation of coagu- 
lation time, dicumarol not being used be- 
cause of inadequate laboratory facilities at 
that time. After a stormy 48 hours, the 
convalescence was uneventful. Serial trac- 
ings showed gradual reversion of electro- 
cardiogram to normal. Sedimentation rate, 
temperature, and WBC never indicated in- 
farction of myocardium. Further evaluation 
showed that patient was moderately myxed- 
ematous having rather classical findings and 
a BMR of -43 and cholesterol over 400 mg 
per cent. 

After stabilization, he was cautiously 
started on thyroid which was increased over 
a period of months to three grains per day. 
Clinically and by electrocardiogram, he 
seemed normal. 

In July 1952, he had substernal pain 
awaken him on three successive nights, each 
a little worse, and after the last reported to 
the office. Electrocardiogram showed in- 
version of left precordial T waves without 
any QRS change. He was hospitalized, the 
thyroid stopped, and put on repository hep- 
arin for 10 days at the end of which time 
all findings were again normal. Following 
this, his only medication was a token dose of 
one half grain thyroid. Again he did well 
except for mild myxedma. 
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In November 1952, he had a third bout of 
substernal pain with T wave changes in the 
electrocardiogram. He was heparinized and 
also started on dicumarol. Again in about 
two weeks the electrocardiogram and physi- 
cal findings were normal. Thyroid was 
again started and has been maintained at 
grains one and one-half per day. ‘The dic- 
umarol was discontinued on February 6, 
1953 and since then the patient has been 
receiving periodic intravenous injection of 
100 mg of heparin once a week. At present 
he is asymptomatic and leading a normal 
life. 

Case lI: M. H. M. Age 53. Painter. Came 
to hospital January 4, 1953 complaining of 
substernal oppression with aching in left 
arm. Onset two days ago. Aggravated by 
exercise. Electrocardiogram on January 5, 
1953 showed inverted T,, inverted TV,— 
V. with depression of ST segments. He 
was treated conservatively with sedation, 
bed rest and Paveril phosphate, three grains 
every four hours. General physical was not 
remarkable and blood counts and sedimen- 
tation rates remained normal. Repeat elec- 
trocardiogram on January 7, 1953 showed 
improvement and tracing on January 9, 
1953 showed further return toward normal. 
Clinically, the patient was negative and had 
only occasional complaints of left chest pain. 
On January 10 and January 11, 1953, pain 
in left chest and shoulder increased. Elec- 
trocardiogram on January 12, 1953 showed 
evidence of anteroseptal infarction with 
right bundle branch block. The temperature, 
sedimentation rate, and WBC rose, the tem- 
perature remaining as high as 103° for 
several days. He was started on heparin at 
once. The course was stormy, being com- 
plicated by congestive heart failure. On 
January 14, 1953, electrocardiogram showed 
what now appeared to be left bundle branch 
block. Clinical condition remained critical, 
oxygen, digitalis and heparin were continued. 
Electrocardiogram on January 15, 1953 
showed anteroseptal myocardial infarction 
but disappearance of the bundle branch 
block. By January 23, the temperature had 
returned to normal and the patient made a 
slow but uneventful recovery, being dis- 
charged on the 26th of February for con- 
tinued convalescence at home. 
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Dresident’s Vage 


Elsewhere in this issue you will read a page advertisement announcing the procedure 
to be followed by members of the Association under the age of 65 who desire to enroll 
themselves and their families in Blue Cross. 


This announcement is the culmination of a request by the House of Delegates for such 
action on the part of Blue Cross. 


Your special attention is directed to the fact that if you do not enroll during this enroll- 
ment period, it will be necessary that you wait until the group is reopened sometime in 1954. 


I personally hope each of you who do not have Blue Cross will seriously consider availing 
yourself of this coverage. Not only can it act in your behalf should you be out of the State 
and need hospitalization, but will materially assist your local hospitals who may have been 
giving you professional courtesy reductions in hospital costs for yourselves and your fami- 
lies which they are really not able to afford. 


It is quite possible that during the enrollment period a representative of the Blue Cross 
plan will call at your office to discuss enrollment with you. Give him a welcome as he is 
a friend of yours there solely for the purpose of rendering a service to you. 


If you are already enrolled in Blue Cross through another group, it obviously will not 
be necessary for you to re-enroll. 


Every physician who is eligible should be a member of Blue Cross. 


Several physicians have asked about the enrollment of their office personnel. This 
project is being considered at this time and it is hoped that a favorable announcement con- 
cerning the enrollment of the physicians’ assistants can be announced in the near future. 


Sho 2M Wracel We. 


President 











n 


August, 1953 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


Clinical Results* with Banthine Bromide 


(Brand of Methantheline Bromide) 








22 Published Reports Covering Treatment of 1443 Peptic Ulcer Patients with Banthine 
Comprising the reports published in the literature to date which give specific facts and figures of the results of treatment 
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1. Not included in tabulations. 
2. Included in “Retief of Symptoms” as “Poor” and 
in “Evidence of Healing” as “None.” 
3. Four had no symptoms when Banthine therapy was begun. 
4. Of which seven were penetrative lesions and five partially obstructive. 
5. No symptoms were present in four. 


6 Two with symptoms only no demonstrable vice: 

7. Three were psychopatitnc patents and one had a ventrcwla: wicer of the lesser curvature 

8 Roentgen findings after treatment period of two weeks forty seven had duodenal deformity 

9. All returned to work within a week 

10. In these four, after rehet of symptoms, Banthine was discontinued 
Decause of urinary retention 








During the past three years, more than 250 
references to Banthine therapy in peptic ulcer 
and other parasympathotonic conditions have 
appeared in medical literature. Of these re- 
ports, 22 have presented specific facts and 
figures on the results of treatment in a total of 
1,443 peptic ulcer patients, 67.8 per cent of 
whom were reported as chronic or resistant 
to other therapy. These results are tabulated 
above and show: 

“Good” relief of symptoms was obtained in 
81.3 per cent of the 1,405 patients on whom 
reports were available. 

“Complete” evidence of healing was ob- 
tained in 70.5 per cent of the 783 patients on 
whom reports were available. 

In all but 9.3 per cent, relief of pain was 
**good” or “fair.” In all but 22.9 per cent, evi- 
dence ofhealing was “complete” or “moderate.” 


During treatment, 26 patients required 
surgery or developed complications other 
than ulcer which required discontinuance of 


the drug before results could be evaluated. 


Of the remaining 1,417 patients, only 3.7 
per cent experienced side effects sufficiently 
annoying to require discontinuance of the drug. 


« 


*Volume containing complete references, with abstracts 
of 39 additional reports, will be furnished on request by 


G. D. Searte & Co. 
P. O. Box 5110, Chicago 80, Illinois 
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THE HISTORY OF MEDICINE IN OKLAHOMA 


JAMES 


(Ed. Note) From month to month under the above 
title, the Journal will attempt to keep the 
methods of procedure in the search for historical data 


before its readers and to print progress reports. 


plans and 


of the important 
gleaned 


The department will publish some 


evolutionary developments in our history as 


from biographical and other data now rapidly ac- 
cumulating through the activities of your History of 
Medicine Committee through the Association officers 


and the Department of Archives at the University, also 
occasionally interesting episodes and anecdotes related to 
medicine. In other purpose of this depart- 
ment is to focus interest upon the State 
History of Medicine project and to spotlight some of 
the important events which ultimately may help to 
re-create a significant past. A past which eventually 
must take its place in the historical pageant of the 
medical profession in the general history of our country. 


words, the 
Association’s 


It is to be hoped that the folowing progress report 
will help to impress the importance of what is being ac- 
complished and the need of a ‘‘brain dusting’’ and 
attic searching on the part of every member of the 


Association, 


A month of intensive field work in several South- 
eastern Oklahoma Counties has resulted in the acquis- 
ition of 20 collections of medical records for preserva- 
tion in the University of Oklahoma Archives. In search 
of these records, Jack Saunders, Archives representative, 
has interviewed almost 100 persons in Pittsburg, Lati- 
mer, Pontotoc, Coal and Atoka Counties. Pioneer phy- 
sicians, their wives, their sons and daughters have been 
most cooperative in this joint project of the State 
Medical Association and the State University. 


The scope of the collections thus far received is broad 
in point of time. In these papers may be found a record 
of medicine in the Indian Territory and the State of 
Oklahoma from the period of Reconstruction until the 
This record is reflected in diaries, letters, 
diplomas and _ varied 


present day. 
photographs, 
printed items. 


certificates and 


Something of the story of the life of a naval surgeon, 
Dr. Alfred Griffith, for the Union who left 


civilized Baltimore for the Indian Territory is recorded 
preserved by Mrs. 


forces 


in his own diary, which has been 
Ethel Johnson of McAlester. A hint of the mysteries 
known only to the Indian medicine man is presented by 
an antique lance Doetor F. T. Bartheld, a 
white physician of the Indian Territory. 


given to 


Archivist, 


University of Oklahoma 


*Acting 















PHARMACEUTICALS 
A complete line of laboratory con- 
trolled ethical pharmaceuticals. Chemists 


M. 


to the Medical Profession since 1903. 


BaBcocK* 


Each doctor carrying on individualy the practice « 


his profession found a need for association with his 
colleagues professionally and socially. These relation 
ships are reflected in the reeords of the Pittsbu 


County Medical Association which are preserved throu, 
the generous cooperation of Doctor E. D. Greenberg 
and Doctor T. H. MeCarley of McAlester. Groups 
physicians were also associated for the purpose of pr: 
viding more adequate clinical and hospital facilities a 
revealed by the records of the Albert Pike Hospital. 


Among the papers presented to the University Arch 
ives by Doctor F. J. Baum, McAlester, is an aceoun 
book of the nineties giving insight into the cost an 
nature of treatment, the types of affliction and othe 
historically important information. 

The photographie record of medicine in Oklahoma 
rapidly is being filled in by means of collections of 
significant photographs received. Notable examples ar 
the Doctor T. S. Chapman Collection, given by Mrs 
and Mrs. Walter Dell, McAlester; the Doctor T. T 
Norris Collection, given by Mrs. Norris; the Mr. E. B 
Hamilton Collection, Wilburton; the Doctor W. E. 
Van Cleave Collection, presented by Mrs. Van Cleave, 
MeAlester; the Doctor McClellan Wilson Collection fron 
Mrs. Wilson, McAlester. Photographs are also included 
in the Dr. W. P. Lewallen Collection, preserved by the 
Lewallen family of Indianola. 

Dr. L. C. Kuyrkendall, practicing physician of M: 
Alester gave the earliest of his records for preservation 
in the University Archives, together with Doctor G. R. 
Booth, Wilburton, who presented the records of his 
pioneer practice. Mr. Charles L. Cook, Hartshorne, has 
preserved the records of his father. The Doctor D. M. 
Hailey Collection has been set up by Mrs. Little, Me 
Alester, daughter of Doctor Hailey. 


Archives reflecting medicine in Pontotoc and Coal 
Counties have been received from Doctors S. L. Burns 
and Wallace Byrd. Mrs. M. E. MeBride, Ada, assisted 
acquisition of relating to pioneer 


Ada. 


in the materials 


medicine in 
The Doctor J. J. Hipes Colection of significant medi- 


eal archives was received from Mrs. J. J. Hipes. 


In the coming months even greater results can be 
hoped for because of the fine spirit of cooperation on 
the part of Oklahoma’s physicians and their families. 
Any person knowing of the whereabouts of important 
medical archives or possessing such material is cordially 
invited to make them available for preservation in the 


University Archives. 


THE ZEMMER CO., PITTSBURGH 13, PA. 
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IN SUMMER 
ALLERGIES... 






transform discomfort 


ento well-being 
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Such a transformation initiated by Neo-Antergan enables 
many allergy patients to live comfortably through difficult 
Summer months when pollen levels soar. 

By effectively blocking histamine receptors, Neo-Antergan 
brings significant symptomatic relief with a minimum of 


: , : Your local pharmacy stocks 
undesirable physiologic effects. nerticosea:, des 


Neo-Antergan Maleate in 25 


Promoted exclusively to the profession, Neo-Antergan is and 50 mg. coated tablets in 
available only on your prescription. bottles of 100, 500, and 1,000. 


The Physician's Product 


New-Anterqan’ 


MALEATE 


a PY MINE MALES 
COUNCIL eG caren (PYRILAMI {ALEATE) 
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Research and Production 
for the Nation’s Health 
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| MERCK & CO., Inc. 
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OBITUARIES 


CARL F. SIMPSON, M.D. 
1900-1953 


Carl F. Simpson, M.D., 53, prominent obstetrician 
and gynecologist of Tulsa, Oklahoma, died at his hame 
June 22, 1953. Death was attributed to a heart ailment. 

A Tulsan since 1911, Doctor Simpson attended the 
University of Pennsylvania and in 1926 received his 
medical degree from the University of Louisville School 
of Medicine. He entered practice in Tulsa in 1928. 

Doctor Simpson served five terms as secretary-treas- 
urer of the Tulsa County Medical Society and was 
formerly Chief of Staff at St. John’s Hospital of Tulsa. 
He was a member of Alpha Kappa Kappa medical fra- 
ternity. 

Funeral services were held June 24 in Tulsa. The 
widow and two children survive. 


J. G. EDWARDS, M.D. 
1881-1953 


James G. Edwards, M.D., died May 23, 1953, of a 
coronary occlusion while driving his ear. 

Doctor Edwards, who had practiced in Okmulgee since 
1919, formerly practiced in Covington, Tenn., and Hen- 
ryetta, Okla. He was born at Rock Hills, South Caro- 
lina and graduated in 1908 from the University of Ten- 
nessee Medical School. He did postgraduate work at 
Tulane University and Cook County Hospital, Chicago. 
He was a member of the First Presbyterian church. 

Surviving are the widow of the home address, two 


daughters and a brother. 


ALBERTA WEBB DUDLEY, M.D. 
1900-1953 


Alberta Webb Dudley, M.D., assistant medical diree 
tor of the Oklahoma Defense Blood Center of the Ameri 
ean Red Cross in Oklahoma City, died June 1 in an 
Oklahoma City hospital of cancer. 

Doctor Dudley was born in Indianapolis, Indiana and 
came to Oklahoma as a child. She received her degree 
from the University of Oklahoma School of Medicine in 
1942. She was in private practice in Oklahoma City for 
several years and at one time served on the staff of 
Central State Hospital at Norman. 

She was active in a number of medical organizations 
and a member of the faculty of the Oklahoma Univer- 
sity School of Medicine. 


Survivors include her husband, two sons, four sisters, 


her mother and a brother. 


PHILIP KLINE, M.D. 
1891-1953 


Philip Kline, M.D., Tulsa, died June 16 at his home 
in Tulsa of a heart ailment. 


Doctor Kline was born February 2, 1891 in New York 
City and came to Tulsa in 1925. He was graduated 
from the University of Nebraska in 1919. He was a 
veteran of World War I. Four brothers survive. 


F. MAXEY COOPER, M.D. 
1899-1953 


F. Maxey Cooper, M.D., Oklahoma City opthalmok 
gist, died unexpectedly June 15 in his offices. 

Doctor Cooper was born in Ozark, Ark. and wa 
graduated from the University of Illinois with a bac} 
elor of arts degree in 1921. He attended the Universit, 
of Arkansas and in 1925 received his medical degre 
there. He did postgraduate work at Tulane Universit) 
from 1926 until 1927. In 1928 he moved to Pone: 
City, after practicing in Oklahoma City a short time 
but returned to Oklahoma City in 1930. 

Among medical organizations in which he was active 
he was a past president of the Oklahoma City Clinica 
Society. He was a Mason, a member of the West 
minister Presbyterian Church, Kiwanis Club and Men’s 
Dinner Club. 

He is survived by his wife, two daughters and his 
mother. 


M. E. ROBBERSON, M.D. 
1880-1953 


M. E. Robberson, M.D., pioneer Wynnewood physician, 
died June 7. He had been paralyzed since May 28. 

Doctor Robberson was born January 8, 1880 at Marys 
ville, Texas. He attended Southwestern University and 
Baylor and received his degree in medicine from the 
University of Louisvile in 1905. He came to Wynne 
wood, Indian Territory, in July of 1905. He later prac 
ticed in Brady before returning to Wynewood in 1919. 

His son, M. E. Robberson, Jr., M.D., become as 
sociated with him in 1936. 

He was an honorary member of the O. S. M. A. and 
active in civie and medical organizations. 


HARRY B. HALL, M.D. 
1891-1953 

Harry B. Hall, M.D., Boise City, died May 26 of a 
heart ailment after being stricken in his office five 
days previously. 

Doctor Hall was born in Lynn Grove, Iowa, June 238, 
1891. He attended the St. Louis College of Physicians 
and Surgeons, St. Louis, and was licensed to practicé 
in Oklahoma in 1922. He started his practice in 
Cimarron County. He moved to Woodward county in 
1925 and practiced there until 1935 when he returned 
to Boise City. 

Survivors inelude the widow of the home, one son, 
two brothers, and a sister. Two grandchildren also 
survive. 

HARPER E. WRIGHT. M.D. 
1887-1953 


Harper E. Wright, M.D., Oklahoma City, died May 
30 in a Cuthbert, Georgia hospital. He was stricken 
with a heart attack three days earlier while en rout: 
to Atlanta, Georgia, to attend the 40th reunion of th 
1913 elass of Emory University. 

Doctor Wright was born at Rome, Georgia, and en 
tered practice at Grandfield, Okla., following his gradu 
ation from medical school in 1913. He came to Oklahoma 
City in 1929. 

He was active in medical organizations and a member 
of the Capitol Hill, Oklahoma City, Chamber of Com 
meree, St. Luke’s Methodist Church, a Mason, Shriner, 
and past president of the Capitol Hill Kiwanis Club. 











in, 















































August, 1953 JOURNAL OF THE OKLAHOMA State MepicaL ASSOCIATION 


_— A BIG TIME-SAVER 


WHEREAS, Oscar Clarence Newman, M.D., Preceptor 
from Shattuck, Oklahoma, having served on the faculty 
since June 1, 1950, gave of his best for the relief of FOR EVERY DOCTOR 
suffering of others, and set an example which will long 


continue to influence and inspire us, died on March 14, 


1953, and 


WHEREAS, by the death of Doctor Newman, the 
Medical Profession, the State, the Faculty of the Okla 
homa University School of Medicine, and those who have 
depended upon him for help and counsel have a great 


loss, and 


WHEREAS, we, the members of the Faculty of the 
Oklahoma School of Medicine, feel a keen sense of loss, 
both personal and professional, in the passing of our 
fellow member and desire to convey to the world our 
ippreciation of his devoted service. 

THEREFORE, BE IT RESOLVED, that we express 
to his relatives our sincere sympathy and our desire to 
share their great loss, and 

BE IT FURTHER RESOLVED, that a copy of these 
resolutions be sent to the relatives of Doctor Newman, 
1 copy spread on the records of the faculty, and a copy 
sent to thee JOURNAL OF THE OKLAHOMA STATE 
MEDICAL ASSOCIATION, 


May 5, 1953 
s/ Earl D. MeBride, M.D. 


Committee on Resolutions 





University of Oklahoma 
School of Medicine 


This handy booklet for new 
RESOLUTION mothers was “built to doctors’ 
orders”. It contains blank forms 
for filling in your instructions 
wr 4, 1944, gave of her best for the relief of suffering and formulas. 
of others, and set an example which will long continue it provides a permanent case-his- 


WHEREAS, Alberta Webb Dudley, M D., Instructor 


n Medicine, having served on the faculty since Decem 


to influence and inspire us, died on June 1, 1953, and 


tory record. A memo will bring 
WHEREAS, By the death of Doctor Dudley, the you asample...or as many as you 

Medieal Profession, the State, the Faculty of the Uni e . 
want for your daily practice... 


ersity of Oklahoma School of Medicine, and those who 2 = 

have depended upon her for help and counsel have a without obligation. 

great loss, and 

eae ; Many doctors prescribe “Daricraft Evap- 
WHEREAS, We, the members of the Faculty of the 

Oklahoma School of Medicine, feel a keen sense of loss, orated Milk.” It is always uniform, safe, 


oth personal and professional, in the passing of our sterilized, easy to digest, and high in food 


ellow member and desire to convey to the world our 
value and minerals. 









ppreciation of her devoted service. 
Daricraft contains 
400 U. S. P. units 
of Vitamin D per 


THEREFORE, BE IT RESOLVED, That we express 
her relatives our sincere sympathy and our desire 
» share their great loss, and 


BE IT FURTHER RESOLVED, That a copy of these - 
solutions be sent to the relatives of Doctor Dudley, a pint. 
py spread on the records of the faculty, and a copy 
t to the JOURNAL OF THE OKLAHOMA STATE 
MEDICAL ASSOCIATION. 
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CONGRESS ENACTS NEW DOCTOR DRAFT LAW 


Congress enacted Public Law 84, which was signed 
by the President on June 29, 1953, extending the Doc- 
tor Draft Law until July 1, 1955. Publication of the 
provisions of the new law were not available for the 
August Journal but a review of the new provisions as 
provided by the Council on National Emergency Medi- 
Service of the American Medical Association is 
herewith reprinted. The measure, as finally passed 


eal 


by the Congress and as signed by the President, will: 


(1 


) 


Extend the effective date of the ‘‘ Doctor Draft 

Law’’ until July 1, 1955; 

Retain the maximum ages specified in existing 

law: Registration, age 50; Liability for in 

duction, age 51; 

Continue in effect the four priorities established 

by existing law with the following amendments: 

(a) All service performed since September 16, 
1940 as an officer or as an enlisted man, 
with certain exceptions which will be 
outlined later, will be credited as service. 
At the present time doctors in priorities 
1 and 2 only receive credit for service 
performed ‘‘subsequent’’ to deferment of 
participation in a Navy V-12 or Army 
Specialized Training Program during 
World War II; 

(b) The length of service required to qualify 
for priority 4 for doetors who were de- 
ferred or educated at government expense 
during World War II is reduced from 
21 to 17 months. As a result of this pro 
vision a substantial number of doctors 
will be reelassified from priority 2 to 
priority 4. 

(ec) Establish the following new periods of 
service for men recalled to active duty or 
inducted pursuant to the ‘‘ Doctor Draft 


Law’’: 


Previous Service New Period of Duty 


9 
q 


(4) 


months or less 24 months 
to 12 months 21 months 
to 15 months 18 months 
to 21 months 15 months 


(d) Removes the liability for induction or re- 
call to active duty, except in time of war 
or national emergency hereafter declared 
by Congress, for those men in priority 4 
who have had 21 months or more of serv- 
ice since September 16, 1940. 

Define ‘‘active duty’’ and ‘‘active service’’ to 

include: 

(a) Full-time duty in the active service of the 
United States since September 16, 1940 in 
the Army, Navy, Air Foree, Marine Corps, 
Coast Guard or United States Public 
Health Service, including reserve compon- 
ents; 

(b) Time spent during World War II in work 
of national importance by conscientious 
objectors; 

(ec) Service performed before September 2, 
1945 in the Armed Forces of countries 
which were allies of the United States 
during World War II; and 

(d) Service performed as a physician or den- 
tist by United States citizens employed 
by the Panama Canal Health Department 


between September 16, 1940 and Septem- 
ber 2, 1945. 

(5) Exelude from consideration as ‘‘active duty’’ 
periods spent in a Navy V-12 or Army Special 
ized Training Program; in a military intern 
ship, residency or senior student program; in 
military service for the sole purpose of under 
going a physical examination or while engaged 
in active duty for training entered into after 
June 29, 1953; 

(6 Authorize the appointment of medical officers 
in grades commensurate with their professional 
education, experience or ability. This section 
is intended to provide for uniform treatment 
with respect to the ranks of all doctors called 
to active duty irrespective of whether they had 
previous military service; 

(7 Continue until July 1, 1955 the authority to 
provide the ‘‘Special Pay’’ of 100 per month 
for doctors in the Armed Forces. This section 
also extends the class of persons eligible for 
such pay to inelude veterinarians; 

(Ss Authorize the commissioning of non-citizens of 
the United States as officers in the Armed 
Forees; 

(9 Terminate automatically, upon completion of 12 
months or more of service subsequent to Sep 
tember 9, 1950, the reserve commissions of all 
physicians taken into service by operation of 
the ‘‘Doctor Draft Law’’. Upon completion 
of this same service medical reservists recalled 
to active duty will be given an opportunity to 
resign their commission. Such persons, whether 
registrants or reservists, shall not be liable 
thereafter for recall or reinduction except in 
time of war or national emergency hereafter 
declared by the Congress; 

(10 Reenact the present provisions of law which per 
mit the deferment of those individuals who are 
essential to the national health, safety and in 
terest; 

(11 Authorize the national, state and local medical 
advisory committees to the Selective Service 
System, in addition to their present authority, 
to make recommendations with reference to the 
deferment of (a) registrants engaged in resi 
deney training, (b) those serving on faculties 
of medical and certain other schools and (¢ 
those engaged in essential laboratory and clinic 

al research; 

(12 Extend until July 1, 1955, the authority of the 
President to recall medical reservists to active 


duty involuntarily ; 

(13 Be retroactive in effect. Those men already in 
uniform who would have benefited from the 
new changes in the law will, upon filing an ap 
plication, be eligible for release from service as 
soon as possible and in no event later than 90 
days after the effective date of the Act (June 
29, 1953). 

In considering the over-all effect of the new law it 
should be noted that the major changes involve greater 
recognition of prior military service. The result is that 
a particular registrant, by being able to take advantage 
of the various new provisions, may either (a) become 
exempt from liability for service, (b) be placed in a 
priority less vulnerable to immediate eall, (¢) be sub- 
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new Draft Law, it is suggested that ] 
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ject to a reduced term of service, or (d) effect a sev- 

erance of military status within 90 days upon applica- 

tion or after the completion of his period of service by 
being either discharged or permitted to resign. 
NOT ALL A.M.A. RECOMMENDATIONS ACCEPTED 

Many of the recommendations made by the American 
Medical Association in its testimony before the Armed 
Services Committees of the House of Representatives and 
the Senate were accepted. Those which were modified 
or rejected are: 

(1 The Association recommended that the liability 

for registration and call-up of veteran physi- 
cians in priority 4, as well as the involuntary 
recall of medical reservists in this category, 
be terminated as of July 1, 1953. 
The law, as enacted, excuses from further 
liability those registrants and reservists in pri 
ority 4 with 21 months or more of service since 
September 16, 1940. This amounts to sub- 
stantial acceptance of the Association’s recom 
mendation since between 85 and 90 per cent 
o fthe physicians in priority 4 have 21 months 
or more of service. 

(2 The Association recommended that the second 
period of duty be limited to 12 months for a 
registrant or a reservist who had 12 or more 
months of previous service. 

The law, as enacted, establishes a staggered 
period of service (see item 3 (c) above) 

(3 The Association recommended that all accrued 
or terminal leave as well as travel time be in- 
cluded in computing total active duty. 

Such credit was not allowed. The Armed 
Services Committee of the House of Represen- 
tatives indicated that the reduction from 21 to 
17 months to qualify for priority 4 was in 
tended to take care of inequities of this type. 

(4 The Association recommended that the reserve 
commissions of doctors called into service by 
operation of the ‘‘Doctor Draft Law’’ should 
not be vacated automatically upon completion 
of required service. It was the belief of the 
Association that doctors should be given the 
option of retaining or resigning their commis- 
sions. It was further recommended that re 
serve officers in the Navy and Marine Corps 
with service in World War II be permitted to 
resign their commissions immediately if they 
wished to do so. 

The recommendations of the Association in this 
regard were not accepted. 

5 The Association recommended that any exten- 
sion of the ‘‘Doctor Draft Law’’ be limited 
to one year. 

The law was extended for two years. 

You will be interested to know that the Council on 
National Emergency Medical Service has authorized 
the preparation of a brief and simple brochure ex 
laining the provisions of the new ‘‘ Doctor Draft Law’’, 
s well as the pertinent administrative regulations of 
the Armed Forces and the Selective Service System. 
It is planned to circulate this beoklet through state and 
ounty medical societies for the information and benefit 

individual physicians. If there are any particular 
cets of this subject which you believe should be 
tressed, we would appreciate receiving your comments 
nd suggestions, 

Should any reader have any question concerning this 
e communicate 
vith F. Redding Hood, M.D., Chairman of the Okla- 


9o7 


homa Voluntary Advisory Committee, 227 6 Classen 


Drive, Oklahoma City. 
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PHYSICIANS WILL CONTINUE 
TO BE CALLED FOR MILITARY SERVICE 


Notwithstanding the enactment of the new Doctor 
Draft Law, additional Oklahoma physicians will be 
called to military duty each month for an indefinite 
period of time. 

Due to the lateness of the enactment of the new 
Doctor Draft Law, no Selective Service quotas were an- 
nounced for July but will be included in the August 
eall. 

Oklahoma’s allotment under these calls have ranged 
from three to five monthly although subsequent calls 
may be stepped up to meet the mid year lag. 

The new law which allows physicians trained under 
the ASTP and V-12 programs to count active military 
service prior to their ASTP and V-12 training, but 
subsequent to September, 1940, will place certain Pri 
ority One and Two physicians in Priority Four, thus 
placing the Priority Three physician in a more vulner- 
able position for military service. 

RELEASED FROM SERVICE 

Physicians listed below have been reported to the 
Executive Office as being on active duty: 

E. Stanley Berger (Capt.), formerly of Oklahoma 
City, reported July 8 and assigned to Puerto Rico. 

Benjamin H. Brown (Lt.) USAF, reported May 23, 
formerly of Oklahoma City. 

Richard M. Burke (Lt. Col.), Oklahoma City, reported 
to Fort Sam Houston, San Antonio. 

Ellis Edwin Fair (Maj.), Oklahoma City, USAF, re 
ported May 23. 

C. F. Foster, Oklahoma City, reported in June. 

Carl Krieger, Jr. (Lt.), Oklahoma City, USAF, re 
ported May 23. 

H. V. L. Sapper (Capt.), Oklahoma City, reported 
May 1 to Fort Knox, Kentucky. 

ON ACTIVE DUTY 

Oklahoma physicians recently released from service 
are: 

W. P. Dickinson (Lt.), Formery « 

Ardmore, was stationed in Germany. 

Orin J. Hake (Lt.), Seminole—was stationed at Fort 
Sill and the Far East. 

Hollis Eugene Hampton (Capt Antlers—stationed at 
Maxwell AFB, Montgomery, Alabama. 

Robert L. Loy (Lt.), Oklahoma City—stationed at 
Fort Sill. 

Jack B. McGolrick (Capt.) Clinton—stationed at Den 
ver, 

Robert J. Miller (Capt.) formerly of Bartlesville 
stationed at Lackland AFB, San Antonio. 

Robert F. Shriner (Capt.), Hobart—served in Japan, 
Korea and Fort Sill. 


f Tecumseh, now of 
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DOCTOR CAMPBELL RECEIVES O.S.M.A. PIN 


A former teacher turned doctor is H. G. Campbell, 
M. D., Teeumseh who reeently received a 50 Year Pin. 

Doctor Campbell, who is 80 years old and recently 
completed 50 vears in the practice of medicine, re 
ceived his A. B. degree jn 1895 from an Arkansas eol- 
lege and taught school for four years before entering 
Nashville University Medical School where he gradu 


ated from medical school, he was highest in his class of 
} 


50 After interning at Nashville City Hospital, he 
entered practice at Newport, Ark. and came to Okla 
homa three vears later Doctor Campbell practiced at 
Asher and Shawnee until he moved to Teeumseh 10 


years ago, 

Active in medical organizations, he is a former presi 
dent of the Pottawatomie County Medical Society, and 
has also headed the Chamber of Commerce and Rotary 
Club Last year he attended the Rotary International 
convention at Mexico City. 

Doctor Campbell’s 50 Year Pin was presented at a 
meeting of the Pottawatomie County Medical Society. 
Presentation was made by Clinton Gallaher, M. D., 


secretary of the society. 


Announcements 


OKLAHOMA STATE MEDICAL ASSOCIATION. 
Annual Meeting May 10-11-12, 1954. Oklahoma City. 

AMERICAN MEDICAL ASSOCIATION, Interim 
Session, St. Louis, Mo., December 1-4. 

SECOND INTERNATIONAL CONGRESS OF 
CARDIOLOGY. Washington, D. C., September 12-15, 
1954. 

SOUTHWESTERN SURGICAL CONGRESS. Sep 
tember 21-23, Salt Lake City, Utah. 

UNIVERSITY OF COLORADO SCHOOL OF MEDI- 
CINE will sponsor a three day post graduate course 
in ‘*Reeent Advances in Infectious Diseases’’ August 
17. 18, 19. For further information write to the Office 
of Graduate and Postgraduate Edueation, University 
of Colorado Medieal Center 4200 East Ninth Avenue, 
Denver 20, Colo. 

SOUTHERN MEDICAL ASSOCIATION. October 
26-29, Atlanta, Georgia. 





BLUE CROSS PHYSICIAN 
ENROLLMENT TO BE OCTOBER 


All O. S. M. A. members not presently enrolled 
in Blue Cross will soon have an opportunity to do 
sO, 

As a project of the Association, plans are now 
under way to make the hospital service benefits 
of the Oklahoma Blue Cross Plan available to all 
state physicians and their family dependents. 

Tentative dates for accepting applications have 
been set during the month of October. Payment 
of dues for this new group. will be on annual 
basis with statements mailed direct from and 
payments made to the Blue Cross office in Tulsa. 
Other details have not been completed. 

While approximately 15 county societies are 
now enrolled in Blue Cross groups, many physi- 
cians have previously not had an opportunity t 
enroll. Physicians now enrolled may continue in 


their present group. 
Watch for further details which will be pub- 





lished in the September Journal. 











Doctor Gallaher pins a 50 Year Pin on the lapel of 
Doctor Campbell. 


Have You Heard ? 


J. ©. Hallford, M.D., recent graduate of the Uni 
versity of Oklahoma School of Medicine, has taken 
over the practice of the late Harry B. Hall, M.D., of 
Boise City. 

D. G. Divine, M.D., Wagoner, retired July l after 
4) vears of medical practice. 

H. A. Angus, M.D., Lawton, attended the 50th anni 
versary reunion of his graduating class from the Uni 
versity of Lowa School of Medicine in June. 

F. Redding Hood, M.D., Oklahoma City, has been 
named president of the Oklahoma State Heart As 
sociation, 

David C. Clemans, M.D., 1952 graduate of the Uni 
versity of Oklahoma School of Medicine, is now praet 
icing in Hartshorne. 

Hugh Wesley Yeats, M.D., Sulphur, has recently com 
pleted his 50th year in the practice of medicine. 

Stewart G. Wolf, M.D... of the University of Okla 
homa School of Medicine was recently awarded a $1,500 
psychiatrie prize for his work in collaboration witl 
Thomas H. Holmes, M.D. on a volume entitled, The 
Vose, published in 1950, 

Lillian Hoke, M.D., formerly MeCurtain County 
Health Officer, has accepted a residency at Centra 
Maine General Hospital, Lewiston, Maine. 

C. A. Traverse, M.D., Alva, has been elected pres 
dent of the University of Oklahoma School of Medicin 


Alumni Assoeaition. 

Kieffer Davis, M.D., Bartlesville, has been named 
first vice-president of the Industrial Medicine Assoc 
lation 

John Highland, M.D., Miami, has been elected pres 
dent of the Rotary Club of that city. 


ERRATUM 
In the June, 1953, issue of the Journal of the Okla 
homa State Medical Association the word, ‘‘ Psychia 
trist,’’ is used in three places instead of the word, 
‘*physiatrist,’’ which should have been used. The 


article in which the errors appear is ‘‘The Manage 
ment of Neurogenic Bladders from the Rehabilitation 
Standpoint,’’ by John W. Deyton, M.D. 
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From report to report on short-acting NemBurAat, these are the 


tacts that you'll find the same: 


1 Short-acting Nemsutat (Pentobarbital, Abbott) can produce 


any desired degree of cerebral depression—from mild sedation 
to deep hypnosis. 
The dosage required is small—only about half that of many 


other barbiturates. 

There’s less drug to be inactivated, shorter duration of effect, 
wide margin of safety and little tendency toward morning 
after hangover. 
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THE 1952-53 ACTIVITIES OF THE OKLAHOMA CHAPTER 
OF THE STUDENT MEDICAL ASSOCIATION 


LAWRENCE 


The 1952-1953 officers of the Oklahoma Chapter of 
the Student American Medical Association were ‘Tom 
Moore, third-year student from Cleveland, Oklahoma, 
President ; Lawrence McHenry, second-year student from 
Oklahoma City, Vice-President; Jake Jones, third-year 
student from Shawnee, Oklahoma, Secretary; and Bob 
Stover, fourth-year student from Miami, Oklahoma, 
Treasurer. The advisors to our chapter were A. N. 
Taylor, Ph.D., Associate Dean; Garman Daron, Ph.D.; 
and Robert M. Bird, M.D. as Faculty Advisors; L. J. 
Moorman, M.D. represented the Oklahoma State Medical 
Association and Leo Cailey, M.D. represented the Okla- 
homa County Medical Society. 

At the first of the year a dinner meeting of the offi 
cers and advisors was held. The coming program and 
activities of the chapter were discussed. Several fields 
of endeavor for our student organization were suggested 
but it was concluded that our main purpose should be 
to first demonstrate the virtues and necessities of 
organized medicine, and secondly, to enlighten and ed- 
ucate the students on the economic and social respon- 
sibility and relationship they must assume in the medical 
profession, 

The program of the first meeting was a very inform- 
ative talk by George Garrison, M.D., Chairman of the 
Grievance Committee of the Oklahoma State Medical 
Association. Doctor Garrison told of the purposes and 
activities of the Grievance Committee and how it serves 
to further the public relations of the medical profession 
in Oklahoma. John MeDonald, M.D., then President- 
Elect of the State Association, gave a short address on 
the need for a better relationship with the public. 

At the second meeting of the year, there was a panel 
discussion on the internship program. Members of the 
panel were Stewart Wolf, M.D., Professor of Medi- 
cine; Henry B. Strenge, M.D., Associate Professor of 
Pediatrics; James Pitts, M.D., Resident in Obstetrics 
and Gynecology; and John Carson, M.D. of Shawnee, 
Oklahoma. Robert M. Bird, M.D., Associate Professor 
of Medicine, acted as moderator. Since the internship 
is an integral part of the medical student’s training, 
this introduction to it proved to be very enlightening. 
Each year with the new graduating class it seems as if 
there are many students who do not realize the purpose 
of an internship in their medical training. Our panel 
discussion attempted to ameliorate this situation. 


McHENRY 


Alfred R. Sugg, M.D., then President of the Okla 
homa State Medical Association, was the highlight in 
an informal discussion at our third meeting. Docto 
Sugg, in his illustrious manner, told us of the necessity 
for teaching the students the art of medical practice 
He also emphasized the need for participation on th 
part of practicing physicians in the actual teaching 
program in the elinics and leeture rooms. The students 
thoroughly enjoyed this innovation. 

The final meeting of the year was a symposium on 
the precetorship program. William Finch, M.D. of 
Hobart, E. A. MeGrew, M.D. of Beaver and Ray Lind- 
sey, M.D. of Pauls Valley told the group how they 
introduced the preceptee to actual medical practice. The 
student, on the 11 week preceptorship, usually stays in 
the hospital of the local community; he sees the pre- 
ceptor’s patients; assists in surgery and obstetrics; and 
makes house calls with the doctor. A. N. Taylor, Ph.D., 
Associate Dean, moderated the program and told of 
the actual teaching value gained from the preceptor 
ship and how Oklahoma was one of the first to adopt 
this program. 

R. R. Robinson, third-year student from Enid, was 
Delegate to the annual convention of the House of 
Delegates which met during December, 1952. O. H. 
Patterson, second-year student from Ada, was the alter- 
nate delegate. There was apparently little accomplished 
at this meeting, most of the work being postponed until 
the meeting this June. The president and vice-president 
of the Oklahoma chapter were present at the Tulsa 
meeting of the Oklahoma State Medical Association. 

At the final meeting of the year, officers for the 
next year were chosen and delegates to the June con 
vention of the House of Delegates were appointed. 
Lawrence McHenry, second-year student from Okla 
homa City, was elected President; Cecil Chamberlin, 
second-year student from Frederick, Vice-President; 
James Calhoon, first-year student from Beaver, Treas 
urer; and Guy Fuller, second-year student from Okla 
homa City as Secretary. 

In conelusion we wish to thank the Publie Policy 
Committee for a grand Bar-B-Que dinner. It is through 
these more informal get-togethers that the students b« 
come better acquainted with each other and with the 
officers of the State Medical Asociation. 
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AN ANNOUNCEMENT TO OKLAHOMA PHYSICIANS 


he Oklahoma State Medical Association and the Blue Cross Plan take 
pleasure in-announcing that in September all O.S.M.A. members will 


have an opportunity to enroll in the Oklahoma Blue Cross Plan. + << + 








Blue Cross “Hospital Seruice” Benefits a 





Blue Cross Members and each of their dependents are entitled to 90 DAYS hospitalization each 
contract year. 


Blue Cross Member Hospitals provide the following SERVICES, regardless of cost, to members who 
are bed patients in their hospitals. 


20. 


21. 


SEMI-PRIVATE ROOM (2 or more beds) 8. ALL OPERATING ROOM USE 

Blue Cross benefits fully cover the charges for this type 

of room. 9. ALL SURGICAL DRESSINGS 

ALL GENERAL NURSING SERVICES 10. ALL USE OF TRANFUSION EQUIPMENT 

ALL MEALS AND SPECIAL DIETS 11. ALL ORDINARY SPLINTS AND PLASTER CASTS 
ALL INTRAVENOUS SOLUTIONS *12. ALL OXYGEN 


ALL DRUGS AND MEDICINES *13. ALL BASAL METABOLISM TESTS 


ALL BIOLOGICALS AND SOLUTIONS *14. ALL PHYSIOTHERAPY TREATMENTS 


ALL LABORATORY SERVICE— *15. ALL ELECTROCARDIOGRAMS 


except tissue examination 
16. PRIVATE ROOM $6.00 Daily Credit 


*WHEN RENDERED BY A HOSPITAL EMPLOYEE 


MATERNITY OR OBSTETRICAL CARE—Service Benefits for 10 days when husband and wife have had a continuous 
membership for 10 months. Delivery room and nursery service are included, if the delivery occurs in the 10 days 
provided. 

SERVICES IN MEMBER HOSPITALS OF OTHER BLUE CROSS PLANS. Members receiving care in Member Hospitals 
of other Blue Cross Plans participating in the “Blue Cross Service Benefit Bank’ will receive the service benefits pro- 
vided by such plan to its members. (Subject to the limitations of the Oklahoma Blue Cross Plan). 


PLUS . . . Additional Benefits in any Licensed General Hospital in the World. 
Up to $6.00 allowance per day in non-member hospitals in lieu of Member Hospital bed patient services. 
Emergency Outpatient Hospital Care up to $5.00 for each accident (in accident cases only). 


Ambulance Service from the scene of the accident to the hospital, not to exceed a distance of 50 miles (in acci- 
dent cases only). 


Annual Rates will be $24.00 for one person membership or $50.40 for a family mem- 


bership. 





CHECK THE SEPTEMBER JOURNAL FOR COMPLETE DETAILS ABOUT THIS 
ENROLLMENT!!! 
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Meet Our Contributors BOOK REVIEWS | 
Camp 8. Huntington, M.D., Bartlesville, is the author NUTRITION AND DIET IN HEALTH AND DIS 
of ‘‘Use of Anticoagulants in Coronary Artery Di-- EASE. James S. MeLester, M.D., Professor of 
sease’’, Doctor Huntington, who was graduated from Medicine Emeritus, University of Alabama, an 
George Washington University School of Medicine, William J. Darby, M.D., Ph.D., Professor hdl Bio 
Washington, D. C., in 1939, specializes in industrial chemistry and Director of the Deveson i Nutri 
, ‘ a : : tion, Vanderbilt University. Sixth Edition, W. B 
medicine. Doctor Huntington was in the service from g c Philadelpl i] 195 a 
S: ders oO. *hiladelphia ans vondon, 1952. rau 
1941-1946 and was a major when released. — . ose — — 
pages. 
John Powers Wolff, M.D., Oklahoma City, wrote This very complex text has been thoroughly revise: 
‘*Varicose Veins in the Lower Extremeties’’ which now and brought up to date by the authors. There is a1 
appears in this issue. Doctor Wolff is a fellow of both introductory section dealing with the physiologic an 
the American and International College of Surgeons. hiochemical bases upon which the subject rests, followed 
His specialty is general and vaseular surgery and he by a discussion of the roles of the vitamins and in 
is a 1927 graduate of the University of Oklahoma School organic constitutents. Then follows a section on food 
of Medicine. A World War II veteran, he saw 37 products (milk and milk products; ment, Cay end cage 
months service overseas and was a major when released the —- vegetables ; rebenpehs =. whieh leads direetly 
: : to the consideration of normal diets (for adults in 
from service, : 
pregnancy, in pediatrics, and in geriatrics 
The final section deals with ‘‘ nutrition in disease’’ 
which is divided first into broad organ systems and 
CLASSIFIED ADS then in to specific disease states. Each part is preface I 
by a short discussion of the basic processes concerned 
FOR SALE: Four gap, portable, Bowie electro in each disease state. These are weak, sketchy and 
surgical unit, leather case, complete attachments $300.00. seem somewhat out of place in a book of this sort. 
Write Key M, eare of the Journal. Where the book concerns itself with the problems of 
; : : : diet and nutrition it is very good, and the extensive 
CLINI( FOR LEASE, Fully equipped, air condi use of charts and graphs is excellent. There is thorough I 
tioned offices to accommodate two doctors. 318 W. discussion of the system of ‘‘dietary equivalent’’ as 
Commerce, Oklahoma City. For information eall ME used in the preparation of diabetics diets—John Col 
2-3120 or ME 2-5403, Oklahoma City. more, M.D. 
IDEAL - f Phusician’s I 
[4 = “ . “ y st t 
rae Or da r1YSIclaPD S invesrmeD 
e 
An investment account with this Association has the prime essentials of a sound 
investment: 
¥%& SAFETY—It’s insured up to $10,000 by the Federal 
Savings and Loan Insurance Corporation. 
¥%e DIVIDEND RETURN—This Association has an out- 
standing 54-year record for good dividends. Current 
: : T YOUR SURPLUS MONEY TO WOR 
rate, 3% per annum, paid twice a year, June 30, PUT YOUR SURPLUS MONEY - 
OPEN AN INVESTMENT ACCOUNT NOW. 
and December 31. WRITE FOR DESCRIPTIVE BOOKLET. 
| 
| 
| 
| 
| 
i 
| 
| 
HARVEY AT FIRST 
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ACCIDENT, HOSPITAL AND SICKNESS INSURANCE 


For Physicians, Surgeons, Dentists Exclusively 








COME FROM 60 TO 





$5,000 accidental death Quarterly $8.00 $15,000 accidental death Quarterly $24.00 
$25 weekly indemnity, accident and sickness $75 weekly indemnity, accident and sickness 
$10,000 accidental death Quarterly $16.00 $20,000 acidental death Quarterly $32.00 
$50 weekly indemnity, accident and sickness $100 weekly indemnity, accident and sickness 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
HOSPITAL BENEFITS 







Single Double Triple Quadruple 
60 days in Hospital._..___.__...__................- 5.00 per day 10.00 per day 15.00 per day 20.00 per day 
30 days of Nurse at Home.............................. 5.00 per day 10.00 per day 15.00 per day 20.00 per day 
Laboratory Fees in Hospital......................... 5.00 10.00 15.00 20.00 
Operating Room in Hospital... sienna 10.00 20.00 30.00 40.00 
Anesthetic in Hospital ' 10.00 20.00 30.00 40.00 
X-Ray in Hospital. 10.00 20.00 30.00 40.00 
Medicine in Hospital. - 10.00 20.00 30.00 40.00 
Ambulance to or from Hospital................... 10.00 20.00 30.00 40.00 
DISABILITY COSTS (Quarterly) 
NI cht eninialiiaiisidiaaibtidiamammiaiaiann 2.50 5.00 7.50 10.00 
Child to age 19......... etted 1.50 3.00 4.50 6.00 
Child over age 19_........ 2.50 5.00 7.50 10.00 


$4,000,000.00 PHYSICIANS CASUALTY ASSOCIATION $19,500,000.00 
INVESTED ASSETS PHYSICIANS HEALTH ASSOCIATION PAID FOR CLAIMS 


51 years under the same management 


400 First National Bank Ruilding Omaha 2, Nebraska 


$200,000.00 deposited with State of Nebraska for protection of our members 














& it 
You'll always find & New! Exciting ! 


a 
| 
s 
@ NON-MELTING, REUSABLE ICE & 
& 
& 


SNO-GEL 


CARTON of THREE 
$ 49 


For picnics, lunch boxes, travel, 


a 
: camping . . . hundreds of yeor-round 


the unusual 





t [J 
: IX ambers 


uses. Recharge in refrigerator. No messy 
water run-off. Only few cents per use. 





BUY by MAIL 
UNIQUE... . USEFUL . . . ECONOMICAL 


Kambers, 306 West Main, Okla. City. YT =e ££ @ ££ FF FF FE FF a 


Gourmet Shop— First Floor 





Please send me cartons of Sno-Gel. 
My Check [[] or Money Order [[] for is enclosed. 
NOTE: Mail Orders add 2% for state tax, plus 40c parcel post. 
NAME 

ADDRESS 


city STATE ® 306 west main ® FO 5-0563 ° 
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CURRENT ACTIVITIES AT THE OKLAHOMA 
MEDICAL RESEARCH FOUNDATION 


Epwarp C, REIFENSTEIN, Jr. M.D., 
DIRECTOR 


The Walter Reed Society 
= as (— and its role at the Okla- 
homa Medical Research 
Foundation form the basis 
of this, the 20th article 
in the series on Current 
Activities at the Founda 
tion. 

A brief deseription of the Walter Reed Society will 
serve to show its value and purpose at the Foundation. 
The Society was officially organized in Los Angeles 





on December 7, 1951, under the auspices of the Na- 
tional Society for Medical Research as a non-profit 
edueational and charitable association of volunteer 
human subjects for medical research. It is named for 
Major Walter Reed of the United States Army who 
risked his life in a series of brilliant Yellow Fever 
experiments, and who first dramatized the use of the 
human medical volunteer. In the medical seiences, the 
only method which can clearly reveal and establish the 
cause, prevention and treatment of disease is the 
method of controlled experimentation on animals and 
volunteer human subjects. 

There are indications in the oldest literatures of re- 
search studies on animals and on man, but the great 
importance of controlled experiments on both species 
for the benefits of both was not fully demonstrated 
until 1628. 


covery of the cireulation’’ which involved observations 


In that year, Harvey anounced his ‘‘ dis- 


on man and animals. Now, medical scientists, students 
and others serve, with great frequency, as subjects in 
medical experiments designed to advance human welfare. 
Such experiments are conducted according to well- 
established ethical principles in all countries of the 
world. Obviously medical experiments first must be 
performed on the lower animals to avoid random, harm- 
ful and unnecessary experimentation on man. The final 
test, however, mut be made on the human subjects . 
the ‘‘medical volunteer’’, who, by his service, advances 
medical knowledge. 

The purposes of the Walter Reed Society are, briefly, 
to provide recognition for contributions to medical 
progress by the human medical volunteer; to provide 
for the exchange of scienitfic information on medical 
experimentation involving human subjects so_ that 
clinical research may become increasingly efficient and 
safe to afford medical research volunteers with a con- 
tinuing role in the war against disease; and to de- 
velop public understanding and support of medical re- 
search. 

Any person who has participated as a volunteer sub- 
ject under qualified scientifie direction is eligible for 
membership. Applicants must present a statement from 
the scientist directing the investigation in which they 
participated. Membership in this organization includes 
eight classifications. These are: (1) lLoeal Organiza- 
tion Members, or local orginazations of volunteer medi- 


eal research subjects operating in accordance with the 
general policies of the Society; (2) State Organization 
Members, or organizations that qualify on a state-wide 
level; (3) Associate Individual Members, or scientists 
engaged in research which involves human subjects, who 
contribute important data to scientific knowledge; (4) 
Associate Organization Members, composed of scienti- 


fie, civic, professional and commercial organizations in- 
terested in matters of health and research; (5) Indi 
vidual Members, who have participated as a volunteer 
subjects in a medical experiment under qualified scien 
tific direction; (6) Fellows, or qualified medical investi- 
gators who have both conducted experiments on human 
subjects and served as experimental subjects; (7) Dis- 
tinguished Service Members, or persons who have made 
outstanding contributions as volunteer medical research 
subjects; and (8 Distinguished Service Fellows, 01 
scientists who have made outstanding contributions to 
medical knowledge involving some personal jeopardy 
as experimental subjects. 

In July of 1952, it occurred to us that the establish 
ment of a Chapter of the Walter Reed Society at the 
Oklahoma Medical Research Foundation and the election 
of the patient volunteers who served as subjects in the 
Research Hospital would place a ‘‘mark of distinction’’ 
on those individuals who having contributed personally 
to medical research and progress in Oklahoma. It is 
never possible to guarantee any patient who enters the 
Research Hospital as a subject for study that he will 
derive personal benefit from the investigation; but the 
sum total of human knowledge is advanced and this will 
benefit others. The stimulus of membership to the 
morale of the patient has been great, and has helped 
to spread an appreciation of the work of the Foundation 
throughout the State. 

The Foundation Chapter was initiated in September, 
1952, by several qualified scientists becoming mem 
bers of the Society and then applying for permission 
to formulate the new chapter. Dr. Edward C. Reifen 
stein, Jr., was appointed Chairman of the Chapter, and 
this small group formed the nucleus which has grown 
since that time to include 22 individual members among 
the patients for whom the Chapter was created. One 
posthumous award of membership has been given. 

When an aplication for membership is made in behalf 
of the patient and has been approved by the National 
Society, the patient receives a membership card, a certi 
ficate of membership which bears the seal of the organ 
ization and which is suitable for framing, and a bro 
chure explaining the import of attaining membership 
of the Walter Reed Society. Thus the patient can re 
alize the appreciation of others of his contribution to 
medical research, not only locally at his Foundation, but 
on a national and international level as well. The 
membership continues for the period of one year and 
can be renewed annually. The dues for the first yea 
have been paid by the Foundation. 

The Walter Reed Society as a national organization 
now has a membership of over one hundred members, 
with local chapters in Oklahoma City, California, and 
Illinois. Other chapters are being formed. As a means 
of furthering public relations in regard to medicine 
and to clinical investigation, the Society has a potential 
for an important role in benefiting doctors, scientists, 
and patients alike. Many of the original members of 
the Oklahoma Chapter have now been discharged from 
the Research Hospital, but they know that their volun- 
teer service to mankind has been recognized on a local 
and national level, and they are justifiably proud to 
have been privileged to serve in the progress of science 
and of medicine. 
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CLAIM REPORT 





As of June 1, 


$211,889.85 


have been paid. 





1953, claims totaling 


The total represents hundreds of claims paid to OMA members when 


disabled, through the benefits of your Association Approved 


OKLAHOMA STATE MEDICAL ASSOCIATION 


INSURANCE PROGRAM 


the broad coverage, low cost 


Non-Cancellalle 
Guaranteed Renewable 


plan designed especially for Oklahoma Doctors, offering 


TIME LOSS 


(an income when disabled) 


Call or write for full information — no obligation ! 


Underwritten By 


NORTH AMERICAN ACCIDENT 
INSURANCE CO. 


An Old Line Stock Company—Founded in 1886 


C. W. CAMERON, 


Southwestern Division Mgr. 





2305 Liberty Bank Bldg.—Phone CEntral 2-3291 
Oklahoma City 


Joe H. Jones, Tulsa Mgr., 900 S. Main, Ph. 2-3155 
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OFFICIAL PROCEEDINGS OF THE HOUSE OF DELEGATES 


OF 


THE 


OKLAHOMA STATE MEDICAL ASSOCIATION 


APRIL 12, 1953 


MINUTES OF THE CLOSING SESSION 

The closing session of the 60th session of the House 
of Delegates of the Oklahoma State Medical Association 
was called to order by the Speaker in the Emerald Room 
of the Mayo Hotel, Tulsa, Oklahoma, April 12, 1953, at 
7:30 P. M. The credentials committee stated that a 
quorum was present. 

Doctor Gallaher announced that Lewis J. Moorman, 
M.D., Oklahoma City, wished to introduce a_ guest. 
Doctor Moorman introduced James Babcock, Archivist 
of the University of Oklahoma Library, who gave a 
brief talk on his work on the History of Medicine for 
the Association. Mr. Babcock expressed the appreciation 
of the University of Oklahoma for the grant of the 
Association for the collection of materials for the 
History of Medicine and asked for the cooperation of all 
doctors in the State in this endeavor. 

The Speaker anounced a continuation of the Report 
of the Organization Committee. He asked Doctor Me- 
Henry to take the Chair and Doctor McHenry called 
for a discussion of the first item to be considered in 
the Report, which was to take some definite action in 
regard to the surplus funds. J. R. Colvert M.D., Okla- 
homa City, moved: ‘‘That the surplus funds be invested 
in building and loans, presumably at three per cent in- 
terest.’’ Motion seconded and earried. 

Doctor MeHenry asked for a discussion as to the con- 
templated expenditure for renovating of the files in the 
Executive Office. Shade Neely, M.D., moved that the 
House of Delegates instruct the President to appoint 
a permanent State Housing Committee to study this 
Problem. Alfred R. Sugg, M.D., seconded. Motion 
carried. J. R. Colvert, M.D., moved ‘‘that we have a 
renovation of the files not to exceed a cost of $500.00’’. 
Motion seconded and earried. Next was a discussion of 
the proposed salary increases. J. R. Colvert, M.D., 
moved ‘‘ That the raises be granted’’. Motion seconded 
and earried. 

The next item to be considered was the Retirement 
Pension Plan. Doctor McHenry explained the plan 
the Committee wished to submit. 

After considerable discussion, Doctor Alfred R. Sugg 
advised the delegates that it was going to be necessary 
to leave the details of this up to the Committee which 
had been appointed for that purpose. Dector M. O. 
Hart moved: ‘‘That the recommendation of the Organ- 
ization Committee relative to the Retirement Pension 
Plan be approved. Doetor John McDonald seconded 
and the motion carried. 

The next item was to set the amount of dues for the 
coming year. Shade Neely, M.D., Muskogee, moved: 
‘*That the recommendation of the Committee that the 
dues be set at $42.00, the same as previously, be adopt- 
ed. Motion seconded and earried. 

Folowing this was a report from the Resolutions Com- 
mittee. J. D. Shipp, M.D., Tulsa, made the Report for 
this Committee. Doctor Shipp read the Resolutions 
which had been submitted to the Committee, action was 
taken on each one individually and the folowing Resolu- 


tiens adopted: 


RESOLUTION ON MENTAL HEALTH 

WHEREAS, the State of Oklahoma and its people 
have a moral and legal obligation to our mentally ill 
citizens, and 

WHEREAS, approximately eight thousand of such 
mentally ill citizens are confined in the mental Institu- 
tions of this State, and 

WHEREAS, the Committee of the House of Rep 
resentatives of the Twenty-Fourth Oklahoma Legisla 
ture now engaged in the investigation of the Mental 
institutions of this State has received sworn testimony, 
which if substantiated would indicate a need of’ reorgan- 
ization of administration, personnel, treatment and fi- 
nancing, and 

WHEREAS, the medical profession is peculiarly 
equipped beeause of the training and experience of its 
members to assist in the solution of the problems of 
the Mental Institutions of this State, and 

WHEREAS, the rehabilitation of patients of the 
Mental Health Institutions of the State, whose condi- 
tion is such that they are amenable to rehabilitation 
would favorably affect the general economy of the State 
and of the Mental Health Institutions as well as of the 
patients and their families. 

NOW THEREFORE, BE IT RESOLVED that the 
House of Delegates at this Sixtieth Annual Meeting of 
the Oklahoma State Medical Association expresses the 
complete willingness of the Association to cooperate 
with the Legislature in any further investigation, par- 
ticularly in the field of medical care, which may be 
indicated, and 

BE IT FURTHER RESOLVED that the Oklahoma 
State Medical Association stands ready to make avail 
able a Committee of the Association to conduct or 
assist in the conduct of such further investigation as to 
eare and treatment as may appear desirable to the 
Legislature or the Department of Mental Health. 


RESOLUTION 

WHEREAS, members of the Oklahoma State Medical 
Association realize that ill-advised, unfounded, false, 
misleading and vitriolic news releases or statements— 
such as were recently made in the lay press by Paul 
R. Hawley, M.D., Executive Director of the American 
College of Surgeons, and endorsed by the governing 
board of the American College of Surgeons—have done 
infinitely more harm to an understanding between doc- 
tors of medicine and the American public than can be 
corrected by years of patient, thoughtful and well con 
sidered effort, and 

WHEREAS, the Oklahoma State Medical Association 
steadfastly and sincerely believes in the basie honor, 
both personal and professional, of the medical doctors 
of the United States, and 

WHEREAS, the Oklahoma State Medical Association 
believes the task of solving this situation can only be 
accomplished by and through the American Medical 
Association, 

NOW THEREFORE BE IT RESOLVED, that the 
American Medical Association be asked to immediately 
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ontact the American College of Surgeons, or any other 
nedieal organization, to prevent the recurrence of such 
statements by any official representatives of the Ameri 
an College of Surgeons or any other medical organiza 
tion that are unethical and tend to destroy the confi- 
lence of the public at large in all physicians, and 

BE IT FURTHER RESOLVED, that the Oklahoma 
State Medical Association invites the American College 
if Surgeons to submit to, it any documentary evidence 
t has concerning the unethical practices of any physi 
ian who is a member of the Oklahoma State Medical 
(Association, and 

BE IT FURTHER RESOLVED that the American 
Medical Association be asked to continue to resist at 
tempts by uny group, or spokesman for any group, to 
mpugn the judgment of any qualified doctor of medi 
ine, in performing any services for which he is quali 
fied, and ; 

BE IT FURTHER RESOLVED that a copy of this 
Resolution be forwarded to the American Medical As 
sociation and the American College of Surgeons. 

Resolution to Standardize, Shorten, and Simplify 

Medical and Hospital Insurance Plan Forms 

WHEREAS, there has been a phenomenal increase in 
the number of insurance companies writing, selling and 
servicing hospitals, medical, sick and aecident insurance 
jlans, and 

WHEREAS, there is no uniformity in the forms to 
be exeeuted and some are of unreasonable length, and 

WHEREAS, the medical profession is desirous of ¢o 
yperation to the fullest, but is finding the cooperation 
liffieult and expensive, 

NOW THEREFORE BE IT RESOLVED, that a 
ommittee of the Oklahoma State Medical Association, 
be appointed to examine or consult with, or aid the in 
surance companies in the preparation, and endorsement 
f a uniform blank to be used by companies writing 
such coverage in the State of Oklahoma, and that this 
Committee report its progress at each meeting of the 
Council until a satisfactory and acceptable form is com 
pleted, the first report to be not less than six months 
from the date of this meeting at the House of Dele 
gates. 

RESOLUTION 
PUBLIC HEALTH 

WHEREAS, various groups and individuals come to 
the State Health Department and its component units 
expecting service, outside of the field of Preventive 
Medicine, 

NOW THEREFORE BE IT RESOLVED that the 
‘klahoma State Medical Association go on record as 
requesting the State Health Department to continue to 
restrict its activities to the field of Preventive Medi- 

ne. It is specifically held that it should not assume 
he responsibility for the medical or nursing care of sick 

dividuals except on orders of a practicing physician. 


Resolution on Non-Service Connected Disabilities 
WHEREAS, the furnishing of hospital care, profes 
sional services, drugs, and appliances to war veterans 
for non-service connected disabilities is discriminatory, 
nd no more justifiable than would be the furnishing 
» them of legal services, automobiles, food, clothing, 

nd housing at public expense, and 

WHEREAS, there is no more moral justification for 
urnishing these services for non-service connected dis 
bilities at the expense of the general, tax-paying pub 
e than there would be for furnishing such services to 
ny other special class of persons in our society, and 
WHEREAS, the hospitalization and treatment of vet- 
rans for non-service conected disabilities is unnecessary, 


"< 
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undemocratic and a mere subterfuge for the mainten 
ance of a huge bureau offering patronage and employ 
ment on a political favoritism basis to carry out a non 
governmental function, and 

WHEREAS, the abolition of veterans administration 
facilities for non-service connected disabilities would 
permit more efficient care of those veterans with service 
connected disabilities, which is an unchallenged debt of 
society to its wounded and injured war veterans, 

NOW THEREFORE BE IT RESOLVED that the 
Oklahoma State Medical Association recommends that 
the present Federal statutes be amended to provide that 
the Veterans Administration hospitals provide care only 
for service connected disabilities, and 

BE IT FURTHER RESOLVED that a copy of this 
Resolution be forwarded to the American Medical As 
sociation, recommending its adoption by that body, and 

BE IT FURTHER RESOLVED that a copy be for 
warded to all senators and congressmen representing the 
State of Oklahoma in the Congress of the United States 


RESOLUTION 
MEDICAL ASSISTANTS SOCIETY 

WHEREAS, the quality and quantity of medical eare 
available to the public today is dependent to such a 
great extent upon the ability, training and interest of 
the Medical Assistants serving in the offices of th 
physicians of this State, and 

WHEREAS, these Assistants play a definite and most 
important role in the relationship of the doctor and his 
patient, and 

WHEREAS, these Assistants, by their tactful and 
diplomatic handling « 


f the situations which constantly 
arise, are of untold service to both the physicians and 
the patient, and 

WHEREAS, a large number of Medical Assistants 
of the State have organized themselves into the Okla 
homa Medical Assistants Society for the purpose of im 
proving their own efficiency and their value and their 
value to the doctor and his patients, 

NOW THEREFORE, BE IT RESOLVED that the 
Oklahoma Medical Association fully recognizes the value 
of the Oklahoma Medical Assistants Society and en 
courages its continued progress as a most effective 


means of better relations between the medical profession 
and the people of this State. 


RESOLUTION 
WOMAN'S AUXILIARY 

WHEREAS, it has long been the belief of the Okla 
homa State Medical Association that the physician and 
his family have a very real responsibility not only to 
administer to the ills of the community, but as citizens 
of the community, and 

WHEREAS, the Woman’s Auxiliary to the Oklahoma 
State Medical Association has been a most effective 
means through which the citizenship responsibilities of 
the physician and his family to the community can be 
discharged, and 

WHEREAS, the Auxiliary holds itself in constant 
readiness to assist the Association in the development of 
its various projects aimed at safeguarding the health 
and welfare of this State, and 

WHEREAS, there are many fields of endeavor in 
which the members of the Auxiliary can render much 
more effective service than can be rendered by the mem 
bers of the Association, 

NOW THEREFORE, BE IT RESOLVED that the 
Oklahoma State Medical Association urges that each 
Component Society continually support and assist the 
activities of the Woman’s Auxiliary, and 
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BE IT FURTHER RESOLVED that this House of 
Delegates expresses the gratitude of the entire member- 
ship of this Association for the untiring efforts of the 
Auxiliary in bringing about a more satisfactory re- 
lationship between the Medical Profession and the people 
of this State. 

RESOLUTION 
MEDICAL SERVICE SOCIETY 

WHEREAS, the constant development of new prod- 
ucts for the treatment of disease is one of the primary 
means whereby the medical profession has been enabled 
to constantly raise the standards of medical care, and 

WHEREAS, the introduction of such new products 
to the profession is so efectively handled by the repre- 
sentatives of the various pharmaceutical and biological 
manufacturers, and 

WHEREAS, these representatives have organized 
themselves into the Medical Service Society for the 
purpose of improving their relationship with the pro 
fession and with each other, and 

WHEREAS, the Medical Service Society and its mem 
bers have at all times been ready and willing to accept 
their responsibilities and to cooperate fully with the 
Medical Profession, and 

WHEREAS, the Medical Service Society has given 
unstintingly in its contributions of time, energy, and 
financing in connection with the development of the 
Oklahoma Medical Research Foundation, 

NOW THEREFORE, BE IT RESOLVED that the 
Oklahoma State Medical Association recognizes the con- 
tributions of the Medical Service Society to the improve 
ment of medical eare in the State of Oklahoma and 
commends the Medical Service Society for its continued 
spirit of cooperation, and 

BE IT FURTHER RESOLVED that the Oklahoma 
State Medical Association stands ready at all time to 
assist in the continued growth and expansion of the 
Medical Service Society, and 

BE IT FURTHER RESOLVED that copies of this 
resolution be placed in the hands of the firms repre- 
sented by the members of the Medical Service Society 
in this State. 

A Resolution concerning the Narcotic Investigation 
of the House of Representatives of the Oklahoma Legis- 
lature was submitted by the Resolutions Committee and 
upon motion by Louis H. Ritzhaupt, M.D., of Guthrie, 
and duly seconded, the following motion was adopted: 

‘‘That the officers of the Association contact the 
Hon. James C. Nance, Speaker of the House of Repre- 
sentatives, and advise Speaker Nance that the House of 
Delegates commend the work of the Narcotics Investi 
gating Committee of the House of Representatives, and 
request that the Investigation Committee make available 
to the Oklahoma State Medical Association and the 
Oklahoma Medical Board of Examiners, the testimony 
it has developed pertaining to Doctors of Medicine 
practicing in Oklahoma, who may be violating the nar- 
cotic, barbiturate and amphetamine laws.’’ 

This motion was passed by the House. 

Following the consideration of the Resolutions, the 
Speaker announced that Doetor MeClain Rogers of 
Clinton was attending his 50th meeting of the House 
of Delegates. A standing vote of congratulations was 
given Doctor Rogers. 

Next, Wm. N. Weaver, M.D., Chairman of the Com- 
mittee on Constitution and By-laws submitted the fol- 
lowing: 

‘Amend Chapter V, Section 5, Page 42, by striking 
the present Section 5, and inserting in lieu thereof the 


following words and figures: 
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**Section 5, Nomination of Councilors 

(a) Nomination Petitions 

The nomination of candidates for Councilor and 
Vice-Councilor for the Districts as provided for in Camp 
ter IV, Section 1, shall be by nomination petitions 
from the Councilor Districts. Such petitions shall be 
signed by not less than five (5) active members in goo 
standing in the District for which the nomination is 
made, and in all Districts containing more than one 
county such petitions shall contain the signatures of 
active members in good standing from at least threes 
(3) different counties in the district. 

At least ninety (90) days before each Annua 
Meeting the Executive Secretary shall notify each Com 
ponent Society in each District for which Councilors 
and Vice-Couneilors are to be elected of the fact that 
such election is to be held at the coming annual meet 
ing and that nomination petitions must be filed in thé 
Executive Office at least ten (10) days prior to the 
Annual Meeting in order for nominees to be voted upon 
by the House of Delegates. The Executive Secretary 
shall also provide appropriate forms for the preparation 
of such nomination petitions. 

(b) Eleetion of Councilors 

Election of Councilors shall be conducted as pro 
vided in Section 1. of this Chapter, except that no 
election shall be held to fill the office of Councilor or 
Vice-Councilor for which no nomination petition has 
been received. The office of Councilor or Viee-Coun 
cilor for which no nomination petition has been re 
ceived shall be filled by election by the Council at a 
meeting called during the Anual Meeting, and Councilors 
or Vice-Councilor so elected by the Council shall be 
elected for a term covering the period from the Annual 
Meeting at which elected to the next Annual Meeting at 
which time the office shall be considered vacant and 
nomination petitions from the District shall be in order: 
for the remainder of the prescribed three (3) year 
term.’’ 

This amendment was not adopted. 

The next Amendment presented by the Committee and 
recommendation of its adoption made, was as follows: 

*‘*‘Amend Chapter III, Section 6, Page 41, by striking 
the entire section and inserting in lieu thereof the fol 
lowing words and figures: 


“Section 6. Memorials and Resolutions 
Any memorial or resolution issued in the name of 
the Oklahoma State Medical Association must be ap 
proved by the House of Delegates, except for Resolu 
tions approved by the Council when the House of Dele 
gates is not in session. The House of Delegates shall 
consider only those memorials and resolutions which have 
been filed with the Executive Secretary at least thirty 
(30) days prior to the Session of the House of Delegates 
at which they are to be considered and which are signed 
by an active member in good standing of the Association 
or by the Secretary of a Component Society of the 
Association on behalf of the Component Society sub 
mitting such memorial or resolution. Memorials 01 
resolutions may be referred by the Council to the House 
of Delegates for consideration by the House of Del 
gates without the necessity for prior filing as other 
wise required by this section, provided, however, that any 
memorial or resolution to be presented to the Council 
after the thirty (30) days prior to the Session of the 
House of Delegates unless originated in and initiated 
by the Council, must be submitted to the Council by a 
Component Society.’’ 
As recommended by the Committee, this Amendment 
was approved by the House of Delegates. 
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Following the consideration of Amendments to the 
‘onstitution and By-laws, the Speaker asked if there 
vere any miscellaneous or new business to come before 
he House. None was forthcoming. 


Next was the matter of amalgamation of Seminole- 
Hughes Counties. L. C. Kuyrkendall, M.D., McAlester, 
noved that the Amalgamation be approved. M. H. 
Newman, M.D., seconded. Motion carried. 


The next matter to be considered was the matter of 
Life Memberships listed in the Council report as fol- 


ows: 
George S. Barber, M.D., Lawton 
Wm. LeRoy Bonnell, M.D., Chickasha 
W. L. Cary, M.D., Reydon 
E. 8S. Kilpatrick, M.D., Elk City 
C. B. MeMillan, M.D., Gracemont 
O. A. Pierson, M.D., Woodward 
W. E. Seba, M.D., Leedey 
C. W. Tedrowe, M.D., Woodward 


Ernest R. Valberg, M.D., Oklahoma City 


R. Q. Goodwin, M.D., moved that the name of Ernest 
R. Vahlberg, M.D., be stricken from the list. Motion 


seconded and carried, 


Doctor Goodwin also moved that the balance of the 
ist be voted to Life Membership. Motion seconded and 


arried. 


The matter of Honorary Membership for Roscoe C. 
Baker, M.D., Enid, was presented. Louis Ritzhaupt, 
M.D., moved that Doctor Baker be made an Honorary 


nember. Doctor John F. Burton seconded. Motion 


carried, 


The Speaker presented the name of Carl R. Doering, 
M.D., Norman, for Associate Membership. T. A. Ragan, 
M.D., Norman, moved that Doctor Doering be made 
n Associate Member. Motion seconded and carried. 


At this point the Speaker asked Keiller Haynie, M.D., 
\lternate Speaker of the House, to take the Chair and 
onduet the Election. 


Doctor Haynie called for nominations from the floor 
for the various offices. None was forthcoming. Doc- 
tor Haynie announced that inasmuch as each nomination 
vas without opposition, it would be in order to elect all 
fficers by acclamation. Doctor Charles Ohl of Chick- 
sha, moved that all officers be elected by acclamation. 
Motion seconded and carried, and the following officers 


ere elected: 
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PRESIDENT-ELECT—Bruce Hinson, M.D., Enid 
DELEGATE TO A. M. A.—John Burton, M.D., 
Oklahoma City 





ALTERNATE DELEGATE TO A. M. A.—Maleom 
Phelps, M.D., El Reno 


VICE-PRESIDENT—Ralph Smith, M.D., Oklahoma 


City 


SECRETARY-TREASURER-EDITOR — Lewis J. 
Moorman, M.D., Oklahoma City 


Maleom Phelps, M.D., moved, that the Councilors also 
be elected by acclamation. Motion seconded and carried 


The following Councilors were elected. 


District # 1 Councilor—F. S. Etter, M.D., Bartles 
ville 
Vice-Councilor—J. E. Highland, M.D., 
Miami 


District # 4 Councilor—L. R. Kirby, M.D., Chero 
kee 
Vice Councilor —J oe L. Duer, M D., 
Woodward 
District # 7 Councilor—Paul Gallaher, M.D., Shaw 


nee 


Viee-Councilor Charles Smith, M.D., 


Norman 


‘ouncilor E. H. Shuller, M.D., Me 
Alester 


District #10 


Viee-Councilor—Paul Kernek, M.D., 
Holdenville 


District #13 Councilor—H. M. MeClure, M.D., 
Chickasha 
Vice-Councilor—J. B. Miles, M.D., 
Anadarko 
District # 3 Councilor—C. M. Hodgson, M.D., 


Kingfisher 


Vice-Councilor—Wm. P. Neilson, M.D., 
Enid 


Vice Speaker Haynie called all officers to the front 
to be introduced, and as there was no more business to 


come before the House, the meeting was closed. 


Reported By: Mary O’Leary. 
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